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normal tonsil varies size and appearance different per 
sons, and can only considered hypertrophied when large 
enough interfere with respiration, deglutition speech the 
one hand; produce more less painful attacks inflamma- 
the other. may hypertrophied while still within the 
confines the faucial pillars, may extend severe cases all 
the way toward the medial line until touches its fellow the 
opposite side. 

Anatomically the faucial tonsil may considered large 
ductless gland situated deep fossa formed the anterior and 
posterior pillars the fauces conjunction with the superior 
constrictor the pharynx. composed masses lymphoid 
tissue united together and separated from each other connective 
tissue elements. Its faucial surface studded with which 
extend into and through the tonsil, many them far the 
capsule which encloses its outer surface. The inner surface the 
tonsil, well the crypts, composed mucous membrane 
the stratified pavement epithelium type. 

The arteries are from the lingual, pharyngeal and palatine. 
The nerves from the lingual and glosso-pharyngeal; and what has 
only recently been demonstrated, the lymphatic distribution the 
tonsil both afferent and efferent. The tonsil may globular, 
oval divided into several distinct segments separated deep 
and not infrequently large part the organ may 
covered the plica tonsillaris. much for the brief anatomy. 


Read the Annual Meeting the Canadian Medical Association, London, 
Ontario, June, 1913. 
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The physiology the gland much more complicated; and 
although still doubtful about its positive nature, would seem 
reasonable believe that the surgical treatment the 
should based upon something near correct appreciation its 
functions. now pretty generally conceded that supplied 
with both afferent and efferent lymph vessels. Von has 
demonstrated that they communicate with other lymph 
‘We all know, Swain emphasizes, that cauterization the nose 
may followed within twenty-four hours attack acute 
lacunar tonsillitis, purely secondary lymphatic process. Wright 
describes functional relation the tonsil the teeth, claiming 
from practical observation that the enlargement the faucial 
tonsil due changes nutrition the parts necessary the 
proper eruption the teeth. reported record one hundred 
and fifty cases where operation the tonsils had been deferred 
awaiting the eruption the molars. Ashurst goes step farther 
and calls the tonsils eliminating organs. The late Shurly’ 
believed that the tonsils had internal secretion their own. 
Masini believes that they have internal secretion similar that 
the suprarenal glands. 

support the idea that the faucial tonsil has some function 
perform and should not ruthlessly sacrificed, comparative 
anatomy comes our aid. The tonsil not vestige the past, 
but progressive organ. exists among reptiles, passing 
ascending scale through animals, and Packard informs us, reach- 
ing its highest development man. Surely this not indica- 
tion degeneracy uselessness. 

Further still, tells that, while the faucial tonsil 
absent altogether the rat, many animals, especially the 
carnivora, hidden away the deeper tissues the neck, 
but that always retains outlet into the fauces, although well 
protected that cannot seen through the mouth. This 
particularly illustrated the lion. his case the tonsil lies 
eliptical sac the lateral pharyngeal wall, communicating with 
the pharynx comparatively small opening. The sac 
placed that the movements the pharynx the contents 
the tonsil are expelled into the back the mouth. This writer, 
basing his conclusions upon personal physiological and pathological 
research, believes that the faucial tonsil not only one the 
centres development for lymphocytes, but that also plays 
importance which necessitates close relation the 
What that réle may be, have adequate knowledge. may 
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inestimable value infant and child life; but the passing 
development may not essential maturity approaches. 

This writer claims that, the tonsil develops ingrowth 
endothelium from the second branchial pouch, its origin 
line with that the thymus and the thyroid—the thymus originating 
the third branchial pouch and the thyroid the fourth—all 
three the inbudding the endothelium the primitive pharynx 
—and that some way not yet discovered the three, possessing 
similar genesis, may each possess corresponding function. 

studying the physiology this organ Jonathan 
has made many experiments and added much our knowledge. 
proved that when carmine powder and bacteria were introduced 
into the the healthy tonsil the inert powder passed 
great abundance beneath the epithelium and into the intercellular 
spaces; while the bacteria, owing some bio-chemical property 
which they possess, remained the surface the crypts. Again, 
when the powder and bacteria were placed the surface the 
tonsil, the former could easily washed away, while the latter 
were much more difficult remove. species affinity seemed 
exist between the bacteria and the mucous membrane. 
not possible that the mucous cells, phagocytes, were waiting 
their opportunity destroy the invading forces bacteria just 
they the nose? 

Even the extent which diseased tonsils may become avenues 
infection still debatable ground. While many consider them 
direct portals entry for tubercle bacilli, Wright and Walsham 
careful examination suspicious cases failed locate the 
process within the tonsil. 

all know that Mackenzie claims that the tonsil organ 
the animal economy whose existence and function should 
and although childhood may often become enlarged 
and require reduced size, that very rarely indeed that 
becomes seriously diseased require complete removal. 
Hence believes that early treatment may often required, either 
medical surgical, but rarely radical. 

Hudson believes that removal the capsule often 
formation adhesions between the pillars. says that 
after tonsillectomy rarely ever see the palatal half arches 
and the fossa presenting themselves all their original beauty 
structure and outline, for always have break the mucous 
membrane filled with granulation tissue, and this, trans- 

ormed into cicatricial tissue, binds the pillars together and inter- 
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feres with their motility and flexibility the production the 
voice. 

Let now consider the symptoms hypertrophy they 
appear children. First, they are mouth breathers. Besides 
the obvious enlargement the tonsils, there may present con- 
siderable nasal catarrh, that muco-purulent discharge may 
found the nasal cavities, post-pharynx and around about the 
enlarged tonsil. This discharge, may impossible for the little 
patient void. close examination, however, will not reveal 
any ulceration upon the surface the tonsil, neither any deposit 
other than the muco-pus already mentioned which can readily 
wiped away. The condition one mainly naso-pharyngeal 
obstruction, due partly the additional presence 
subject outside the province this paper. Together with these 
symptoms there more less occasional soreness. 

allowed continue unrelieved other symptoms develop. 
The cervical glands may enlarge. Middle ear suppuration may 
occur, attacks acute tonsillitis may succeed each other, cheesy 
deposits may form within the crypts and peritonsillar abscess may 
supervene. all these the continued open mouth and 
inished vitality render the little patient more susceptible 
attack from any the acute exanthematous diseases which the 
time may prevalent. 

Upon these points all clinicians agree; also upon the inade- 
quacy medical treatment. The differences opinion rest upon 
the character the surgical treatment required; and the final 
prognosis based upon that treatment. One eminent class 
clinicians claim that there should due discrimination the 
selection and treatment cases; that the conditions hyper- 
trophy and hyperplasia stand widely apart and that they call for 
different methods treatment. They claim that the functions 
the tonsil during childhood demand recognition; while absence 
function during adult life removes the obligation. They 
tain that the hypertrophy the tonsil during childhood almost 
entirely composed lymphoid tissue; that not disease 
itself; but overgrowth organ too intent upon the perform- 
ance its duty. Whereas, the years advance, normal shrink- 
age does not occur, hyperplasia the connective tissue type takes 
the place the lymphoid hypertrophy, producing overgrowth 
denser and harder character and requiring method treat- 
ment differing from that the condition which has displaced. 

Another equally eminent class clinicians claim that 
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cal symptoms and distress the patient, whether infant, 
growing child adult, diseased; and that the proper policy 
pursue order relieve the symptoms and prevent the occur- 
rence other evils which its continued presence might produce 
remove the offending tonsil its entirety together with the 
which encloses its deeper surface. other words 
complete tonsillectomy. support the position they claim that 
when the organ only partly removed recurrence the symptoms 
frequently takes place; and that any portion the tonsil left, 
just liable ever become avenue systemic infection. 

consequence this diversity opinion upon the patho- 
logical significance tonsillar overgrowths the surgical operations 
present practised may divided into tonsillotomy, partial 
tonsillectomy, and complete tonsillectomy. 

The first the one that has been followed more less 
manner all over the world general surgeons and 
specialists, hundreds thousands cases during the last half 
century. Until within the last few years has been considered, 
large majority laryngologists, good practice, the results 
following being generally satisfactory. Even Ballinger, most 
staunch advocate complete tonsillectomy children well 
states the late edition his text-book that has done 
hundreds cases with very satisfactory results. Swain, 
Wilson, Simpson, Getchell, Mackenzie, Kyle, all favour the partial 
removal children. Bordeaux, his admirable work 
upon pharynx and larynx published four years ago, gives tonsillo- 
tomy first place, while tonsillectomy does not even mention. 

Judging from own personal experience, covering special 
throat work for quarter century, think there are two main 
reasons why relief tonsillotomy has fallen much from grace; 
the one, the faulty manner which the operation was formerly 
done; the other, the fact that although hypertrophy the faucial 
tonsils usually accompanied the presence adenoids, the 
latter, many cases were not removed all. 

tonsillotomy correctly, all the projecting portion the 
tonsil should removed. all the upper portion the 
tonsil from the supra-tonsillar fossa downwards. The guillotine 
should adjusted seize and remove the greater part the gland 
penetrating between the anterior and posterior pillars, leaving 
only the part immediate relation the capsule above and the 
base the gland below. is, the hypertrophied tonsil should 
removed such manner liberate the hitherto trammelled 
muscles, the palato-glossus and the palato-pharyngeus. this 
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means the unofiending capsule and the base the tonsil would 
left situ, the latter being almost not quite the normal size. 

some cases owing the uneven surface the tonsil, the 
face being fissured, the fact that the instrument had failed 
the operation fully might desired, what Russ 
Wood calls evisceration the tonsil. That is, while the child 
still under the influence the pass the forefinger 
whichever hand the more convenient into the mouth and 
break the remaining part parts the tonsil, commencing 
the supra-tonsillar fossa and working downwards, taking care 
confine the evisceration absolutely within the faucial pillars. 
not difficult thing accomplish. The parts are all lymphoid 
and spongy; and the after-effects, far fever and irritation are 
concerned, are practically nil. The difference between opera- 
tion and that Russ Wood that while breaks the whole 
tissue with the finger, without any regard the capsule, excise 
first what can with the guillotine, and then careful use the 
finger remove much the balance seems desirable. the 
very large number cases which have done the combined 
operation children have very rarely indeed seen any further 
throat trouble arise from the piece the retained tonsil. 

The former practice simply clipping piece tonsil internal 
the pillars, and allowing the great body the hypertrophied 
organ remain, irritating the pillars, was mistake; and expect 
good results from partial removal when the unrelieved nasopharynx 
compelled continued mouth breathing was equally error. Re- 
curring attacks tonsillar inflammation could scarcely fail 
appear; with the result that operation eminently successful 
when properly done has been discarded account failures readily 
accounted for and radical operation, the enucleation the whole 
organ, substituted its place. 

grant that operation partial removal will produce 
adequate result the time, position assumed many 
leading laryngologists, then the future the child should safe. 
agreed all that early life the tonsil should commence 
shrink away. Consequently after operation the portion tonsil 
remaining, having its race half run, cannot assume again the virile 
power that possessed the commencement the hypertrophy, 
but must eventually shrink away. 

support this pathological assumption, let briefly note 
the history case point. boy five years was referred for 
treatment relieve complete mouth breathing. found the right 
tonsil very large, almost extending the medium line, the left 
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tonsil normal size, the nasopharynx filled with adenoids, re- 
moved the adenoids digitally and the right tonsil with Mathieu’s. 
The boy had immediate recovery. Two 
later was brought back have the left tonsil removed. 
‘had grown enormous size, while the remaining portion 
right one had remained stationary. similar operation was 
left side. was never any noticeable enlargement 
wards, and the age thirteen the tonsils had almost disappeared.. 

The second method operation called tonsillec- 
tomy” distinguish from the commonly used term 
tonsillectomy,” that is, other methods which the greater part. 
the tonsil may taken away. may done knife, scissors, 
electro-cautery, punch forceps other methods combina- 
tion several the one time. 

applicable especially adult cases which the hyper- 
trophy the hyperplastic character. Myles claims, and also 
does Makuen, that these conditions can remedied taking out 
the tonsil without removing the capsule. There are many con- 
ditions which complete enucleation may not necessary. 
have frequently seen cases adults which the whole trouble 
seemed caused the presence extended plica over the 
submerged tonsil. The excision the plica, separating 
fully with sharp knife from the faucial pillar, and the slitting of. 


the tonsil two three places with the electro-cautery 
have given complete relief. other cases cutting off 


portions means double tenaculum and curved scissors,. 
and cleaning out the crypts with pure carbolic acid thin cotton 
applicator have been attended with good results. 

The last operation popular now, enucleation with with- 
out the capsule, difficult not difficult according the manner 
which done. There are many methods operation 
instruments have been devised for its accomplish-. 
ment. usually easier the upright position. When. 
find the operation necessary, usually adopt the following plan.. 
First cleanse the throat with carbolic alkaline spray. Then: 
apply per cent. solution cocaine means applicator,. 
followed per cent. solution cocaine added per 
cent. the solution adrenalin. Sometimes, not always, in- 
few drops per cent. solution cocaine beneath the 
mucuous membrane. then seize the tonsil with Vulsellum 
the one blade the supra-tonsillar fossa, the other its 
Drawing out and using slightly curved, blunt-pointed 
knife, contrary the usual method, make first incision through 
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the mucous membrane the summit, slipping the knife gently 
behind and above the tonsil, first the front side then the back. 
continued and varied traction the tonsil rolled out its fossa, 
and continuous cutting, taking care not encroach upon either 
the pillars, the excision made from above downwards and 
inwards, and completed the knife alone. other cases after 
making the first upper cut and dissecting the tonsil from its attach- 
ment perhaps third the way down, the knife and Vulsellum 
forceps are removed and tonsillotome passed deeply into position 
completes the operation. 

consider that the capsule the tonsil its outer side 
essential the existence the tonsil the mucous mem- 
brane its inner side, then complete tonsillectomy must in- 
clude the capsule—and this complete enucleation that 
widely advocated. Some men have gone far say that 
every child should have its tonsils enucleated, simply preventa- 
tive measure—a position too extreme, let hope, ever receive 
approval. 

Now with regard the capsule itself, have never seen 
advanced any one that the capsule was diseased. Then why 
should advocate the removal normally healthy tissue? 
seems that the question should not be, have got the 
capsule out have not? should be, even adults and 
hyperplastic cases, have got the tonsil sufficiently out re- 
lieve our patient? remove the diseased tissue? restore 
the faucial pillars their free normal action? have, matters 
little whether the capsule has been removed its entirety not. 
The main points doing the operation should save ab- 
solutely the pillars the fauces, and take equal care not injure 
the superior constrictor the pharynx upon which the capsule 
the tonsil rests, points that are too frequently ignored the com- 
plete tonsillectomist. 

Although paper rather lengthy one, cannot refrain 
from briefly referring the experiences other men, and the 
statistics that have been gathered. while advocating 
and practising complete tonsillectomy children and adults 
alike, says that from perhaps the greatest 
objection the tells that twelve deaths 
occurred and about Boston two years after removal the 
tonsils tonsillectomy besides large number serious 
hages that would have been fatal unless checked experienced 
hands. very exhaustive paper read before the 
American Laryngological Association last year under the title, 


| 
| 
| 
| 
a, 
‘ 


- 


¢ 


ASSOCIATION JOURNAL 189 


“Complications Tonsillectomy,” reports that has gathered 
the following facts from reported cases:—50 cases serious 
hemorrhage with deaths; cases pulmonary infarct; 
eases general sepsis with deaths; cases ether pneumonia 
with death; case hysterical hemiplegia; cases status 
lymphaticus with deaths; cases glottic spasm requiring 
tracheotomy; cases pharynx and glottis with 
death; cases hyperpyrexia without any known cause, with 
deaths; case gangrene and death; injuries uvula and pillars 
very many. 

Let refer also issued last year from the Throat 
Department the Royal Infirmary Edinburgh under charge 
Logan Turner. paper entitled, Enucleation 
the Faucial Tonsils, being observations series fifty-three 
only refer the results the operations. all ninety-eight 
separate enucleations were done. quote: final healing 
may occur one three ways. Firstly, the flattening out 
both faucial pillars against the lateral pharyngeal wall with more 
less complete obliteration the tonsillar fossa. these 
cases there usually marked vertical contraction the site 
operation, the soft palate passing almost directly the margin 
the dorsum the tongue posteriorly. The result was observed 
forty-one the ninety-eight operations. 

one the pillars may left and the other become 
fused its surface. these cases also the tonsillar fossa obliter- 
ated, but there not much vertical contraction. thirty-six 
the cases the anterior pillar was flattened out and just seen 
scar, running downwards and outwards the anterior surface 
the posterior pillar which was retained. three cases the posterior 
pillar was similarly fused the anterior. two cases the poster- 
ior pillar was tacked the posterior pharyngeal wall. 

the most satisfactory way which final healing may 
occur retention both pillars and fossa. This result was 
obtained eighteen instances out ninety-eight, eleven which 
there was practically scarring seen; the palatine arches 
stood out their original form and the fossa was deep. the 
remaining seven the pillars did not stand out quite prominently 
and the fossa was consequently shallower. 

“Other points noted were: lowering the soft palate one 
both sides thirty-four cases out the fifty-three operated on. 
Marked asymmetry the palate with deviation the uvula 
from the middle nineteen out fifty-three. Raising the 
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palate from injury the palato-glossus and palato-pharyngeus 
two cases. Ridging the mucosa the posterior pharyngeal 
wall one case. The presence cicatricial bands with pockets 
five 

such results these occur the hands accomplished 
specialists under the control Logan Turner, one the most 
distinguished laryngologists the age, any wonder that 
MacKenzie,” professor laryngology Johns Hopkins, 
should rise righteous criticism and declare that sense- 
less, ruthless destruction the tonsil far-reaching and en- 
during its evil results that becoming each day great menace 
the public health, and therefore the public 


Dr. Wishart, Toronto, took exception several points 
the paper. The reference the statistics Turner appeared 
place the operation unfavourable light, whereas similar 
care were taken any the operators large experience follow- 
ing the cases, and rigidly noting the bad well the good 
results, the records made would differ little from those made 
Edinburgh. The operations the tonsils were really major 
character when viewed from the point possible after results, 
and should not any time the hands the general practi- 
tioner. Until the seriousness the situation realized, and the 
work only performed those thoroughly trained for the task, 
evil results must expected. 

The speaker had described method using the finger 
loose the tonsil from its bed. This was wrong. Arbuthnot Lane, 
when Toronto, had especially cautioned the surgeons against 
the introduction the fingers into any wound under any circum- 
stances, and his remarks applied operations upon the tonsils 
well. procedure was strictly unsurgical. 

Dr. Price-Brown: must thank the chairman and the 
bers the Section for their patience listening long paper, 
and for their criticisms, although some the latter were adverse. 
seems strange that Dr. Wishart should admit the validity the 
statistics offered, especially those Logan Turner’s department 
the Royal Infirmary, Edinburgh, and yet deny their acceptance 
guide for action. only the published report cases 
such these presented this paper, together with our own 
dividual experience, that can estimate operative treatment 
its true value. The men from whose writings have quoted had 
the courage collect and give the medical world the evil well 
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the good results. The clinical report unselected cases from 
one infirmary, giving eighty cases out ninety-eight which 
tonsillectomy was followed life-long injury the pillars the 
fauces besides many other evils, certainly does not speak well for 
this operation—particularly children—in whom the functions 
the tonsil are still active stage. 

The statement made one gentleman that was impossible 
tell looking tonsil whether was diseased not may have 
much truth it; but always well consider small tonsil 
healthy and normal until produces symptoms, and until does 
should left severely alone. 

error suppose that advocate the retention en- 
larged tonsils which provoke symptoms. simply advocate their 
removal the lines procedure laid down paper, guarding 
above all things the faucial muscles from injury during the opera- 
tion. much better every way for small percentage 
patients return for second operation later date, than 
equal larger number cases injury the muscles 
the throat which must last for life-time. 

The objection offered the insertion the finger into the 
throat, when cleansed and sterilized, not consider sound. 
Many leading laryngologists far beyond myself its use. Wood- 
Russ, Richards and Richardson the complete operation with 
the finger, eviscerating enucleating the entire tonsil with it. 
They claim that the sense touch they can, while removing 
the tonsil entirely, protect the pillars from injury. case, 
however, only use when necessary complete the operation; 
and have never witnessed any evil results consequence. 

One word about the use cocaine. certain nasal and 
throat operations use local application per cent. solution, 
and have sometimes used minute injections per cent. 
solution into the tonsil itself; but never stronger. the peri- 
tonsillar tissues confine myeslf per cent solution Ballinger 
recommends. 
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PRIMARY ENDOTHELIOMA THE PLEURA 


Assistant Physician, Toronto General Hospital. 


PRIMARY malignant growths the pleura are uncommon 

enough worth reporting, and this only excuse for 
presenting this case-history. Moreover, belongs still smaller 
and rarer class, where the neoplasm confined strictly the 
pleura, and where metastases are absent. Out 10,829 autopsies 
the Pathological Institute Munich, only two cases primary 
endothelioma were found (‘02 per cent.). have been able obtain 
the literature records only forty-one cases, summary 
which added below. 

E., young Englishman the better class, twenty-seven 
years old, applied May, 1908, but was declined 
because the examiner found area dulness the right side 
the chest. Rather indignant this, for always enjoyed excellent 
health, and his family history was the very best, consulted his 
own physician, who found dulness high the sixth rib, with 
absence breath sounds the same region. the middle 
June the dulness had reached the clavicle, and aspiration removed 
eighty ounces straw-coloured fluid which contained cellular 
elements, and was negative culture and inoculation. The 
diagnosis, after this report from the pathologist, was serofibrinous 
pleurisy. However, five weeks later, the fluid had re-accumulated 
sufficient quantity cause and second aspiration drew 
off another eighty ounces. the third operation, three weeks 
later, some blood was noted the aspirated fluid, which, with the 
constant refilling the pleural cavity, warranted the attending 
physician making grave prognosis. more aspirations were 
done before the first August. 

During these two months, the patient complained pain— 
fact, throughout the whole illness, the absence pain was 
most striking feature. slight cough gave, after much difficulty, 
enough sputum for examination, but tubercle bacilli were found. 
Calmette’s reaction and, later, Morro’s were both negative. 
this point the disease, there was fever, the only subjective 
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symptoms being slight dyspnoea exertion, and progressive weak- 
The patient, too, was losing weight rapidly. 

Physical Examination admission hospital, August 3rd. 
Deficient movement over whole right side thorax. Vocal 
fremitus and resonance absent. note dull high 
the second rib, and above this Skodaic resonance. Below the 
fourth rib, breath sounds are heard; above, the breathing 
distant bronchial, with coarse the end inspiration. 
The left chest hyper-resonant, and the breath sounds are puerile. 
The apex beat the fifth interspace, one-half inch outside the 
mammillary line. The sounds are normal. Posteriorly, Grocco’s 
triangle can out the left side. The liver the 
Spleen not palpable. Urine: s.g. 1018, sugar 
albumin. Blood: reds, 3,500,000; whites, 10,000. 

Operation. August 20th portions the sixth and seventh 
ribs were resected the anterior axillary line. this operation 
large quantity blood-stained fluid found exit, and the pleural 
cavity was seen lined with innumerable nodules, averag- 
ing perhaps mm. diameter, and attached longer 
shorter pedicles the parietal pleura. One these was removed 
for microscopical examination, and was reported consist entirely 
fibrin. large-sized drainage tube was introduced, from 
which, during the four months before his death, fluid was con- 
stantly discharged, first sanguinous, but towards the end, 
greenish. Following the operation there was slight elevation 
temperature which remained the end. The patient gradually 
grew weaker, became remarkably emaciated and died December 
22nd, little more than six months after the first symptoms. 

Autopsy, twelve hours after death. The very emaciated 
body showed the right side open wound the mid-axillary 
line, the region the sixth rib. From this, when the body was 
turned, about half pint greenish fluid, slight odour, poured 
out. The right pleura was thickened mm.) and firmly adherent 
the ribs and sternum. When this was divided, large 
and ragged cavity was disclosed, with many rounded tags attached 
the walls (from cm. diameter) well numerous 
stringy masses, more less firmly connected with the pleura. 
the dependent portion the cavity was found about quart 
the same green fluid. The right lung was collapsed and airless, 
but contained new growth. The visceral pleura covering was 
the same nature the parietal—thickened and covered with 
pedunculated tags. The only portion the pleura which could 


q 
4 
| | 
| 
| 
| 
{ 
| | 
| 
4 


194 THE CANADIAN MEDICAL 


separated all easily was that part close the anterior 
mediastinum. dissecting off the pleura, the new growth was 
found about the same homogeneous colour and consistence 
fresh-cut section testicle. Very friable, and thicker some 
portions than others, the neoplasm seemed confined almost 
entirely the inner surface the pleura. Only one place was 
there definite nodule the outer surface. 

The left pleura was also adherent the chest walls and 
cardium the fibrous bands commonly seen autopsy— 
adhesions entirely different from those found the right side. The 
heart was smaller than normal, and displaced one inch the left. 
The liver weighed forty-five ounces and was displaced downwards, 
that the upper border was half inch below the ensiform 
cartilage, and the lower edge half inch below the umbilicus. 
nodules were present; fact, metastatic growths were found 
the abdomen thorax, and were not permitted examine 
the head. dilated stomach and slightly enlarged spleen, 
all the other organs were normal and healthy condition. 

Microscopical examination sections the thickened pleura 
showed the new growth endothelioma. The pedunculated 
tags were almost entirely fibrin. place could there found 
evidence the invasion the new growth into the surrounding 
tissue, the line demarcation between the lung and pleura being 
always clear and well-defined. 


Clinical Considerations 


the malignant neoplasms differentiated have 
primary and secondary carcinoma the lung, primary and 
secondary sarcoma the lung, primary sarcoma the pleura, 
and the condition under consideration. Both secondary 
and secondary sarcoma can diagnosed finding initial 
focus—a breast tumour removed perhaps year two previous, 
suspicious skin lesion. Primary sarcoma the pleura very 
rare (only ten cases the literature) that need not consider it, 
and the field narrows down primary lung carcinoma, and primary 
pleural endothelioma. 

The physical signs the pleural neoplasm are those new 
growth slowly walling off the lung, from which sharply demar- 
cated. The lymph channels the lung and the pleura not, 
under normal conditions, communicate with each other, those 
from the lung going direct the hilus, while the pleural lymphatics 
lead glands the axillary and supraclavicular regions, and along 
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the internal mammary artery. Hence the diagnostic importance 


early developing bronchial stenosis and compression the 
oesophagus from metastases the hilus. 

tumour the pleura always complicated fluid the 
pleural cavity, the study the exudate becomes great importance. 
The large multinucleated cells cancer with their atypical mitoses, 
are occasionally found. Lenhartz says, needs only small 
flake make the diagnosis.” Bloody, greenish, and especially 
chocolate-coloured exudate points pleural carcinoma. The “‘rasp- 
jelly” sputum described Stocks pathognomonic lung car- 
cinoma has not been observed other writers. However, Lenhartz 
who has made exhaustive study sputum considers that can 
make correct diagnosis malignant pulmonary neoplasm from 
the presence the expectoration certain fatty granular globules. 
Stubborn intercostal, neuralgia, paralysis the 
recurrent laryngeal nerve, difference the size the pupils, and 
the head, neck and arm, are all pressure symptoms more 
likely connected with lung carcinoma. 

Endotheliomata the pleura are first usually mistaken for 
serofibrinous pleurisy, this case; later the rapid re-accumula- 
tion fluid suggests tuberculosis, and finally, the appearance 
sanguinous exudate, the rapid loss flesh, and the very chronicity 
the disease itself, going from bad worse, point only too 
clearly its true and malignant character. must, however, 
borne mind that tuberculosis may accompany and completely 
mask the neoplasm which only discovered autopsy. 

diagnose the condition from primary secondary car- 
cinoma the lung itself most difficult task, for the endothelioma 
the pleura may solid tumour weighing Butler’s 
case (No. summary below). But when the growth pellicle 
more less uniform thickness, giving corresponding physical 
signs, the pleura more likely involved. 


SUMMARY CASES REPORTED THE LITERATURE 


Massive endothelioma the left pleura following trauma. Woman, 
57, tumour filled entire lower half left thorax. Abdominal metastases. Vienna, 1896. 
Man, 35. Endothelioma both pleure and lungs with metastases. 
Archiv. Heilk, XVII. 
Man, 37. Nodes right pleura and both lungs. Arch. klin. 
Woman, 16. Tumour filled the right thorax and had extended 
diaphragm and vertebral column. Prager med. Wochen, 1876. 
Man, 44. Callous thickening left pleura. 
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Woman, 69. Right pleura irregularly thickened, metastases, 
Archiv. Heilk., Bd. 


Endothelioma the left pleura, metastases liver and kidney, 

Man, 60. Many nodes right pleura. Inaug. Diss., Freiburg, 
1894. 

Woman, 50. Tumour left pleura, hilus, lung and diaphragm. 
Inaug. Diss., Freiburg, 1894. 

10. Man, 43. Nodes the right pleura, with gland metastases, 
Lancet, 1886. 

11. Woman, 46. Nodes right pleura, and liver metastases. Trans, 
Path. Soc., Lond:, 1893. 

Diss., 1894. 

12. Man, 67. Left pleura thickened, and secondaries 
Inaug. Diss, 1897. 

14. Man, 58. Pericardium and left pleura covered with nodes. 
Diss., Griefswald, 1895. 

15. Man, 60. Left pleura tumour, with colloid tumour thigh. 
Chir., 1895. 

16. Female, 57. Left pleura; metastases heart, lungs, liver and 
kidneys. Journ. Am. Med. Assoc., LIX., 369. 

17. Female, 59. Right pleura, metastases. Deutsch. Med. Woch., 
No. 27, July, 1912. 

18. Massive tumour weighing lbs. February, 1908. 


The following cases were described von Glockner, Heilk, Bd. 18, 1897, 

19. Man, 44. Left pleura thickened, well marked metastases. 

20. Woman, 16. Tumour large man’s head the diaphragmatic pleura, 
right side. Many metastases. 

21. Man, 52. New growth the right pleura, with numerous metastases. 

22. Male, 26. Right side with metastases. 

23. Female, 74. Nodes the right pleura and lung. metastases. 

24. Female, 70. New growth right pleura big the fist, growing into the 
lung. Secondaries glands. 

25. Left pleura changed into thickened callosity. Gland secondaries. 

26. Benpa: Man, 54. Many small tumours both lungs and 
glands free. Med. Woch., 1897, No. 21. 

27. Man, 42. Left pleura changed into swollen mass. Gland secondaries 
Jahr. Wiener Krankenanstalten, 1897. 

28. Man, 45. Right pleura and left lung with new growths the size 
the fist. Gland secondaries. Inaug. Diss., Greifswald, 1898. 

29. Man, 63. Right pleura changed into thick tumour mass. Gland 
metastases. Inaug. Diss., Freiburg, 1900. 

30. 1900: Man, 66. Tumours both pleure and 
left lung. 

and right lung. Secondaries glands. 

32. BERNSTEIN: Female, 69. Left thickened and nodular. secondaries. 
Albany Med. Annals, February, 1912. 


Besides these tabulated cases, references have been found the following nine: 


cases; and (Montpel. Méd., 1913). 
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THE TREATMENT TABES DORSALIS AND 
GENERAL PARESIS WITH SALVARSAN 


M.B. 


Pathologist, Toronto Hospital for the Insane; Surgical 
Registrar, St. Michael’s Hospital; 


Assistant Physician, Hospital for Sick Children; Medical Registrar, 
Toronto General Hospital, 


Pathologist, Toronto Hospital for the Insane; Demonstrator 
Medicine, University Toronto. 


THE finding Noguchi and Moore February, 1913, the 

Treponema pallidum the brains paretics confirmed the grow- 
ing belief the identity cerebrospinal syphilis and parasyphilis. 
Previous this the existence certain border-line cases, the high 
cell count, and especially the positive Wassermann both classes 
cases, were the basis such opinion. The introduction. 
salvarsan providing great stimulus the treatment ordinary 
syphilis gave rise the hope that even parasyphilis might 
amenable treatment. Some early work was done this direction 
but usually with little success. This was probably due the very 
prevalent idea that one most two doses the new remedy 
would effect cure syphilis. 

some our own work came early appreciation these 
Since several parasyphilitics obtained encourag- 
ing results, then resolved continue treatment somewhat 
the same basis the present treatment ordinary syphilis, 
doses salvarsan controlled constantly the Wasser- 
mann reaction. date, ten cases have been treated. 
were patients encountered private practice; two paretics were 
patients the Toronto Hospital for the Insane. 


before the Canadian Medical Association, the annual meeting London, 
une, 1913. 
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Locomotor Ataxia 


six tabetics, improvement took place all. rule 
where lightning pains existed, they were distinctly lessened, and 
several cases disappeared altogether. Eye reflexes became normal 
several cases. Bladder symptoms disappeared one case, 
while another sexual power returned. Locomotive ability and 
mentality improved. practically all, physical well-being 
weight and general appearance were better after treatment than 
before. 

Mr. aged thirty-five years, gave history 
syphilis, but came under observation complaining difficulty 
walking, lightning pains the extremities, girdle pains and gastric 
found that could not run move quickly without 
being liable sudden and severe falls without warning, and had 
great difficulty walking upstairs. Examination showed Argyll 
Robertson pupil one eye, knee jerk exaggerated one side and 
absent the other. The Wassermann reaction the blood was 
negative. the cerebrospinal fluid, however, was strongly 
positive were the Noguchi and ammonium sulphate 
tests for globulin. The cell count was one hundred and twenty-six. 

This patient was given two full doses salvarsan. The 
immediate result was temporary increase lightning pains. 
was then lost sight for six months. Returning the end this 
period reported that practically all his symptoms had dis- 
appeared. was able walk run without fear falling. 
had lightning pains stomach trouble. Examination the 
blood and spinal fluid showed negative Wassermann, negative 
Noguchi and ammonium sulphate tests, and reduction the cell 
count eight. proposed give this patient further series 
ten doses salvarsan weekly intervals. 

great difficulty walking, intense lightning pains, 
and bladder irritability, which for the past year had made neces- 
sary for him rise every night from one twenty times. Sexual 
power had been absent for six months. had been unable 
open his left eye for several months. Examination showed absence 
knee jerks both sides, Argyll Robertson pupils, some loss 
and moderate Rombergism. The 
the blood was negative; the cerebrospinal fluid weakly positive. 
The Noguchi and ammonium sulphate tests were weakly positive, 
and the cell count fifty-four. 
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Treatment with salvarsan once twice week was commenced 
April 30th, and June 12th had had altogether eight doses. 
Three days after the first treatment his bladder symptoms dis- 
appeared, and since that time has not had rise from bed 
night once. After each treatment, except the last, two weeks ago, 
lightning pains were markedly increased, while the intervals 
between treatment they were absent. During the last two weeks 
they have disappeared altogether. Walking has improved such 
extent that the patient has discarded his stick. His ptosis 
has practically disappeared. 

Examination the blood and cerebrospinal fluid shows 
negative Wassermann one, and doubtful reaction the other. 
The Noguchi and ammonium sulphate tests are still weakly positive. 
The cell count has been reduced nineteen. 

Other cases the series were longer standing, and gave only 
faint laboratory evidence their existence. While treatment 
had not such marked effect upon these, was invariably followed 
distinct changes for the better. This applies again both the 
and laboratory aspects. 


General Paresis 


The series included four paretics. results the treatment 
these while not final are encouraging. 

demented paretic with marked motor defect, 
shown tremors and ataxia. The Wassermann was strongly 
positive were the ammonium sulphate and Noguchi reactions. 
There had been change his mental physical signs after two 
and one-half month’s stay the hospital. During the next month, 
seven full doses neosalvarsan were given intravenously. 

commenced improve from the first dose, and the end 
the month, his wife and his former employer, who was physician, 
asked have him return home. His ataxia had completely dis- 
appeared. His tremors were confined the facial muscles. 
His memory returned. became interested his surroundings, 


according his employer’s report, well was three 


years ago. returned voluntarily for treatment. far there 


appreciable change the cell content the cerebrospinal 


the degree globulin present, the intensity the 
assermann reaction. are still positive. 

And end-stage paretic state constant unrest 

emaciation and advanced dementia. laboratory findings 

positive. 
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all intents and purposes, this patient’s doom was sealed, 
but was decided give him intensive treatment order 
find whether any effect could demonstrated. Seven 
venous injections full doses neosalvarsan were given three 
weeks. the end that time unintentional break occurred 
the treatment, and received arsenic for seven days, when 
developed pneumonia and died. had showed marked 
improvement both his mental and physical condition under 
treatment, and the medical staff were becoming enthusiastic over it. 

Post-mortem findings were not unusual kind, except that 
microscopic examination the cerebral tissue revealed marked 
diminution the amount perivascular round-celled 
Laboratory findings this case were unchanged. 

Conclusions. rather difficult, the present stage, offer 
definite opinion the outcome the treatment paresis 
based present statistics. the natural course events, 
these cases show remarkable remissions. difficult select 
cases, too, and the extensive cerebral changes found post mortem 
most cases render the prospect inducing reparative changes 
any mode treatment discouraging. One can say, seems, 
method used treating other forms syphilis, intensive treat- 
ment controlled the Wassermann reaction. 

Deductions have drawn from the results the present 
series are follows:— 

called parasyphilis syphilis. Classification the two 
separate diseases artificial and unnecessary. 

The symptoms tabes dorsalis can greatly improved 
treatment with salvarsan. Some cases can apparently 
absolutely cured. 

Results the treatment general paresis warrant active 
treatment all early cases. cure may possible. 

Best results are obtained both tabes and paresis from 
intensive treatment, one two full doses per week. 
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PUERPERAL INFECTION, DIAGNOSIS 
AND TREATMENT 


New York 


diagnosis puerperal infection, rule, not difficult, 
but the determination the variety the infection, and the 
course will pursue frequently attended with insurmountable 
Bacteriological examinations the lochia and 
the blood not afford the aid diagnosis which many claim 
for them. surround themselves with too many 
refinements much help the clinician the 
bedside. They lay much stress upon the hemolytic and non- 
hemolytic properties the streptococci, and the same breath 
they tell the non-hemolytic variety may become 
and vice versa. Further, they tell us, and know so, 
streptococci are found the gravid and puerperal woman, without 
any pathological significance. Hence, woman childbirth with 
fever due other causes, might have her condition erroneously 
diagnosed puerperal infection, because streptococci were found 
the lochia. Still would not wish understood totally 
disregarding the value bacteriology the diagnosis and prog- 
nosis puerperal septic infection. given case must subjected 
the most careful clinical scrutiny and then, cases doubt, 
bacteriological examination the discharges and the blood may 
some value diagnosis and prognosis. who would de- 
tect infection the onset, would see that every puerperal 
woman had the temperature taken per rectum, least twice 
daily. the presence temperature above the normal, 
should not throw dust own eyes matter what would 
the eyes others attributing nervousness, indigestion, 
malaria, and milk fever. Before audience like the present, 
superfluous state that the flow milk into the breasts not 
attended with fever. Malaria the present day, need not 
guessed at. can excluded established the absence 
the plasmodia. Fever, therefore, the puerperal 
woman prima facia evidence puerperal infection. But the 
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evidence requires thoroughly sifted; many cases will show 
temperature two more degrees above the normal, for one 
two days, during the first week constituting the group the Ger. 
mans have termed ‘‘one-day fever Zweifel, think, 
has detected the etiological factor these cases, the presence 
the blood clots that accumulate the cervix the 
the third stage labour. this may, ever since have 
adopted his suggestion manually removing all the blood from the 
cervix the end labour, have seen fewer the so-called 
cases one-day fever. Constipation frequently held cause 
fever the puerperium, and every one has seen the temper- 
ature suddenly shoot 105° 106°, and suddenly drop 
the normal after thorough emptying the bowels. our mind, 
the constipation acts only indirect way, the fecal mass 
accumulated the rectum forming direct barrier the escape 
the lochia, either from the cervix, from the upper part the 
vaginal canal. what other way could overloaded bowel 
give rise suddenly such high temperature which would disappear 
suddenly with the removal the mass? Here, also, 
need not grope the dark. The insertion the finger into the 
vagina will detect the hard bulging posterior wall and the obstruc- 
tion the outflow the normal discharges. 

Having disposed the milder forms infection are pre- 
pared take the more serious cases. You will have observed 
that have studiously avoided using the term ‘‘sapremia.” 
have always deemed misleading designation and are grati- 
fied find that this the stand taken, the present day, most 
authorities. The bacteriologists have taken away, recently, the 
last prop, which long held the structure sapremia. They 
have shown that these cases so-called streptococci 
are found the anzrobic variety possessing the same pathogenic 
features the They have found them the blood and 
some fatal cases they were the only variety present. When we, 
therefore, are face face with infection, can longer lull 
ourselves into false security assuming that are confronted 
only with the variety infection. The question only 
whether are dealing with mild, severe, rapidly fatal infec- 
tion, bearing mind all the time that the apparently mild may 
any time develop into severe even fatal form. 

Having concluded from our bedside observation that are 
dealing with puerperal infection, our next step should directed 
endeavour ascertain the form and the course likely 
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this, careful local inspection should made, fol- 
low bimanual examination the pelvic contents and, 
possible, digital exploration the uterine cavity. The peri- 
and vaginal canal should thoroughly inspected for any 
tear abrasion, and such found, note should made the 
appearance its surface, whether clean-looking covered with 
grayish membrane. the perineum had been sutured, the su- 
tures should removed, that the wound may thoroughly 
inspected, remembering, however, that the infectious organisms 
may enter through such wound and yet cause little local 
reaction. such contingency, the infection rapidly becomes 
general and leaves doubt the nature the case. 
the majority instances, however, the organisms are not viru- 
lent, they cause local reaction and travel upwards along the 
blood lymph vessels, more frequently along the latter. that 
instance, exudate peritonitis develops with the signs and 
symptoms that accompany them. The treatment these will 
taken later. the present time, will suffice state that 
the treatment infected areas the perineum vaginal canal 
should based general surgical principles cleaning the 
wound and providing for free drainage. Next, the cervix should 
exposed with suitable speculum and note taken its tears. 
orwounds. failed find any probable site the infection 


the perineum, vaginal canal, cervix, our further step should. 


consist making thorough exploration the uterine cavity with 


the finger fingers. are safe asserting that fully per 


cent. per cent. the cases puerperal infection originate 
the interior the uterus. very large percentage these are 
due placental remains. digital exploration the uterine 
cavity not always easy execution, and may call for general 
anesthesia. Here may well draw attention the fact that 


placental residues, even good size, not always manifest them-. 


have frequently observed them cases which neither 


symptoms was present. Having found placental remains, what 


the treatment instituted? Here encounter great diver- 


sity opinion. the present time, the trend toward 
alone” policy, unless there hemorrhage. must confess 
are not sympathy with such attitude, are the opinion 
that the careful removal such infected products gestation will 
frequently arrest the process aid very materially the economy 
overcome the infection. How the removal accomplished, 
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with the finger with sharp dull curette? Many lance 
been broken this point. seems matter less import- 
ance, with what done and how One man may 
accomplish the object view better with his fingers than could 
with instrument. Another feels safer with the use the sharp 
dull curette. confess belong the latter great 
deal has been said and written upon the dangers breaking down 
the protection wall, which nature forms underneath these infected 
tissues the uterus. Based upon this fear, author (T. Wat- 
kins, Chicago) recently has advocated the packing the uterus 
with gauze, order effect separation and expulsion the 
placental remains. our minds would conceive 
more dangerous procedure. have learned anything 
the past years the matter infection, that there better 
way making local general infection than employing means 
prevent drainage, and place the infected area under high pres- 
sure. Every one to-day recognizes that strip gauze the 
uterus, even drain, interferes with rather than facilitates 
drainage, leaving aside the fact that always increases decomposi- 
tion. gauze used loosely drain acts just the opposite 
manner, what will when packed tightly and kept 
position for twenty-four hours? 

After removing the placental remains, our custom 
gate the uterus, either with per cent. alcohol, weak solution 
iodine. Thereafter, the uterus religiously left alone. Ergot, 
strychnine and quinine are given suitable doses, aid uterine 
contractions and involution. 

The indiscriminate use the curette cannot too strongly 
condemned, and one cannot emphasize too forcibly the great harm 
that may done when employed haphazard manner, 
frequently the case. Our advice would be, when doubt 
not use the curette; usually the opposite course obtains, because 
the patient has fever she subjected curettage. scarcely 
necessary add, the curette should not used for septic and gan- 
grenous endometritis. Here there great danger breaking 
through the protective zone which nature forms, leaving aside the 
impossibility removing all the diseased endometrium. 
doubtful, even, whether intrauterine irrigations these cases 
not more harm than good. the discharge very profuse, 
occasional irrigation with some bland fluid wash away the 
excess discharge may beneficial. 

The formation exudate is, rule, favourable omen 
and nature’s method limiting the infective process. 
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Post-partum exudates may divided into three groups. 

One group will undergo complete absorption, period varying 
from couple several weeks, under any form palliative treat- 
ment, the patient only kept rest. have thought the 
absorption was hastened many these cases the employment 
dry heat over the lower part the abdomen. Into this group 
far the largest proportion cases. 
second group forming fairly large percentage cases, will 
apparently remain stationary for variable period, and then show 
signs softening suppurating. always suspect suppuration 
when recrudesence the fever occurs after afebrile period, 
even though fluctuation may not obtainable. When suppuration 
has once occurred, the obvious course make good sized in- 
cision, and provide for free drainage. deem more prudent 
abstain from irrigating the abscess cavity, the beginning. 

The exudates the third group, fortunately forming only 
very small percentage the cases, consist strong, hard forma- 
tions, filling sometimes the entire pelvis, and even extending 
the umbilicus. There form treatment, that know of, 
that has any influence upon these cases. 

The next variety infection desire discuss that 
formerly known pyemia, but which recent years has been 
described septic thrombophlebitis. This form infection has 
acquired particular interest ever since Trendelenburg, 1902, 
cured case ligating the affected pelvic veins. You all know 
that was the brilliant results obtained the aural surgeons with 
ligation the internal jugular vein septic sinus thrombosis that 
led Trendelenburg the procedure. The same line reasoning 

‘had induced Freund already 1898 similar surgical inter- 
vention. But his case and Bumm’s subsequent two cases ended 
fatally. further attempts were then made until that Tren- 
delenburg, already referred to. Since then, you are aware, quite 
considerable literature upon the subject has sprung up. 
the operation appealed very strongly, and were among the first, 
not the first, perform the operation this continent. 

reference diagnosis, further experience has only con- 
what have stated former occasion. said, 
“Some authors, notably Trendelenburg among others, have laid 
stress upon the occurrence repeated chills and would feel war- 
operating the occurrence the second chill. Such 
inference, all know, would frequently lead error. First, 
have seen cases with more than two chills that afterwards pursued 
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mild course until complete convalescence. Secondly, 
genuine thrombophlebitis will met with which chill may not 
occur during the entire course the disease. one our cases, 
the first chill occurred the twenty-third day, and the 
chill the twenty-sixth day the infection. The third and las 
chill the entire course the protracted illness, covering fifty-two 
days, followed intravenous infusion, which doubt caused 
What have found great diagnostic value great elevation 
and depression the temperature curve within the twenty-four 
hours, difference often more between the extremes, 
This usually associated with pulse varying from the 
afebrile stage 110 120 the height the fever. Char- 
acteristic the pulse its good quality, which usually main- 
tained until nearly The patient usually has very few subjec- 
tive symptoms and the appearance, general rule, good. These 
features, together with practically negative result pelvic 
and abdominal examination, will most instances warrant diag- 
nosis septic thrombophlebitis. Some excellent observers (Bumm 
and Veit) lay stress being able palpate—through the abdon- 
inal wall pelvic examination—the thickened and thrombosed 
veins tortuous worm-like structures. frankly confess 
were able elicit this objective sign but few the acute 
and subacute cases coming under our observation. reached 
diagnosis, most instances, rather the negative result our 
local examination, and process exclusion, than any posi- 
tive findings objectively. 

Thus far, our experience with ligation the affected veins 
alone has not been encouraging. The operation was attended with, 
seemingly, only temporary benefit. The temperature fell for 
‘couple days and then the disease ran the same course prior 
the operation. However, seemed us, judging from the 
condition found, that had intervention been resorted earlier, 
recoveries might have ensued. This much feel safe asserting 
the operation did good, did not any harm. The 
patients withstood remarkably well, there was apparent 
shock, and anything there was improvement for few days. 

While our results thus far with ligation the veins alone have 
been negative, the other hand they have been very gratifying 
when with the ligation the thrombosed veins, removed the 
uterus also. have the present time operated upon nine 
cases with six recoveries. One the fatal cases developed severe 
pharyngeal diphtheria after operation, and death may have resulted 
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from that complication. second case was that very stout 
woman with involvement the right internal iliac vein with consider- 
able exudate. operation was very difficult and attended with 
profuse from the venous plexus the base the right 
broad ligament. The great loss blood the operation doubt 
contributed the fatal result, which occurred forty-eight hours 
after operation. The third death was due the narcosis, twenty 
minutes after the operation was begun and just had succeeded 
excising the right suppurative, thrombotic ovarian vein. The 
patient had been taking the poorly, and the inexperi- 
enced interne crowded the ether until literally drowned her with 
it. autopsy confirmed this conclusion. 

all these cases which removed the uterus, the organ 
showed marked pathological lesions, justifying the course pursued. 
These uteri were either studded with miliary abscesses containing 
streptococci abundance, the endometrium was condition 
gangrene swarming with the same 

The technique ligating the pelvic veins, cannot enter 
into the present time. Anyone interested the subject will 
find full description with drawings, article read 
before the American Gynecological Society May, 1910, and pub- 
lished Surgery, Gynecology, and Obstretrics, July, 1910. 

Before dismissing this topic, let emphasize that not all 
cases septic thrombophlebitis call for surgical intervention. 
large percentage the cases run fairly mild course and will get 
well themselves, and without the development metastatic 
abscesses distant parts, other words, without developing into 
true pyemia. 

what other conditions hysterectomy indicated? First, 
all will agree that when submucous fibroid becomes infected 
post the uterus should removed. Here the results should 
almost good, one does not wait until the patient mori- 
bund, the operation for ordinary fibroid tumours. have 
operated upon four such cases within the past few years, with re- 
covery all. Secondly, cases purulent metritis, that is, 
when the uterine musculature studded with abscesses varying 
size from that millet seed that English walnut. this 
group are not included the cases which solitary abscess exists 
the uterine wall, and when all that necessary incising and 
draining the abscess, excising it, were able two 

The diagnosis purulent metritis has made chiefly 
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exclusion. There high fever with and down excursions which, 
however, are not marked septic thrombophlebitis. The 
uterus much larger than should that period the puer- 
perium, and soft and flabby and shows tendency contract 
under stimulation, such kneading and compression. 
dition, there absence physical signs elsewhere; there 
exudate, enlargement the adnexa, and sign peritonitis, 

The general treatment all forms puerperal infection 
very important, and very many cases the only treatment called 
for. should consist providing the patient with physical and 
mental rest, drugs, necessary. abundance fresh air, 
nutritious food sufficient quantities, and moderate free action 
the bowels and other emunctories. Where feasible, 
hospitals, the patient should kept the roof under suitable 
arrangements, and given sun bath for several hours Where 
roof not available, sun bath can provided for through the 
employment open windows. cold weather the patient should 
protected the proper manner while exposed the open air. 

Before concluding, wish emphasize again that the vast 
majority cases will get well, treated general and conservative 
principles; that only about, roughly speaking, per cent. 
all cases that any surgical intervention comes into consideration; 
and that considering surgical measures, hard and fast lines 
can laid down indications. Each case must studied 
carefully the bedside and closely watched its progress. 
When feasible, whatever aid obtained from bacteriological 
examination the lochia and the blood, should sought and 
the result duly weighed. Then when all these conditions have been 
fulfilled and one feels has the necessary skill and experience, 
may able save life here and there, timely surgical inter- 
vention, otherwise will safer rely upon nature’s effort with 
the aid palliative and supportive treatment. 

The subject puerperal sepsis extensive that you will, 
sure, make allowances for our having treated frag- 
mentary fashion. Our aim has been merely present for dis- 
cussion few practical points diagnosis and treatment. 
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LOOSE BODIES THE KNEE-JOINT 


Orthopedic Surgeon Children’s Hospital Winnipeg; late Ortho- 
pedic Assistant, Royal Hospital, Liverpool. 


condition loose bodies the knee-joint has been recog- 
nized, and has been the subject much interest surgeons 
for many years. pre-Listerian days the position assumed 
the profession regarding the subject was one masterly inactivity 
many cases, yet not few records operative interference 
and their disastrous results have been handed down 
1861, collected the reported cases operated from the time 
Ambroise Paré; all they numbered 169, and these thirty-five 
died. History does not relate how many ankylosed knees suitable 
unsuitable positions remained the fortunate ones lasting 
momento surgical ,skill. 1803, however, William Haey re- 
ported successful case. with joint surgery general, the 
past fifteen years have seen great strides diagnosis account 
our improved operative technique, the interior many more 
joints being opened the surgeon’s view. 

Loose bodies arise from several causes and the classification 
given Whitelock his book, ‘‘Sprains and Allied Injuries,” 
appears satisfactory one. divides them into those 
bodies introduced from without, those derived from separation 
one the component parts the joint, and those derived from 
growth formation structures not normally forming part the 
joint. cases where the body has been introduced from without, 
the common intruder needle which accidentally wilfully 
introduced. this type case, one has seen three instances, 
one where the joint was filled with sewing needles the patient 
herself, neurotic the worst type, illustrated Young’s 
pedic page 915. another case, child six years old 
had the misfortune run needle accidentally into the joint while 
the floor, needle previously dropped the carpet 
being the determining factor. The third case young lady 


Read before the Winnipeg Medical Society, September 19th, 1913. 
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who struck one being the reverse neurotic, who came for 
examination for vague symptoms knee-joint derangement. 
radiograph cleared the mystery, for fair-sized needle was found 
lying around the tendon the semimembranosus. reason 
for the presence the intruder could discovered. These 
instances are interest account their rarity, but the 
more important group cases, where the body due some 
detachment portion articular cartilage, with which next 
have deal. Small chips articular cartilage are sometimes 
detached from the femoral.condyles injury, generally fall 
blow. one instance, kick sustained the football field 
wrought the injury. The following case typical the condition: 
youth nineteen, engineer trade, fell from platform, 
height four feet, tiled floor, striking the right knee, 
which was forcibly bent. The knee was painful, though found 
was able fully extend the limb immediately after the injury, 
but was noticed that the joint quickly filled with fluid. When 
the effusion had subsided, matter ten days after the injury, 
the practitioner discovered some hard body lying behind the patella, 
the patient was sent Liverpool for advice. The showed 
piece cartilage lying the joint behind the 
upper portion the patella, the body evidently having been 
detached from the external condyle. The loose piece was removed 
open operation and full function resulted. few cases have 
been seen where portion the articular surface the tibia has 


been chipped off, giving rise the same symptoms described 
the above case. 


The semilunar cartilages are often the injured part from which 


loose body derived but the body this case, general rule, 
attached its host fibrous pedicle. One has seen the anterior 
portion the cartilage frayed part, owing fracture rupture 
its anterior horn, but addition bearing cartilaginous body 
large lentil. This attached the torn cartilage fine 
fibrous stalk. 

young colliery sub-manager was seen recently complaining 
constant locking the left knee-joint, due loose body which 
could plainly felt extruding between the bones the antero- 
internal aspect the joint. This mass, which felt like pea, could 
readily replaced the patient, who constant practice 
had learned the manceuvres alternate flexion, extension and 
tibial rotation necessary overcome the disability. stated 
that about three years ago, while dropping earth from scaffold- 
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ing, alighted with the left foot inequality ground. 
There was sickening pain the left knee, and collapsed 
heap. rose and found that could not fully straighten the 
knee, but spite pain, continued work. followed, 
but the course few days the leg gradually became straight. 
week’s time, twist the leg occurred while straining 
heavy weight, and repetition pain and disability took place. 
The leg was firmly locked, but placing his hands the knee, 
and gently kicking out with his foot, something went into place 
with click. After this occurred, effusion lasted for another 
fortnight. Six months went without further trouble, and then 
similar accident the previous one resulted like disability, 
but still medical advice was requisitioned. year’s time 
asudden twist while turning bed resulted locking the knee, 
and the patient was manceuvring the limb, with his hands holding 
the knee, felt some lump its inner side, suddenly slip back 
into the joint, and this caused instant cessation the derangement. 
From this time the locking has become more frequent, and for 


the last month two has been almost daily occurrence. 


Effusion nowadays never follows the derangement, and the body 
when out place can plainly felt, and its position never varies. 
The disability occurs any time, and not referable the specific 
strains involving external rotation the tibia abduction the 
knee, was the case the early days the trouble. z-ray 
photograph revealed nothing abnormal. The knee-joint was 
the usual internal incision, and once the body presented 
into the wound. was sausage-shaped body inch long, 
attached thin pedicle the tibia front the spine. was 
found the anterior half the internal semilunar cartilage, 
but changed cedematous infiltration quite smooth 
and cylindrical shape. The anterior horn formed the pedicle, 
which was thin and cord-like; this was divided and the body 
The cartilage was fractured transversely and the pos- 
terior half was quite firmly attached, and was left situ. The 
case interest that can trace the change symptoms from 
those injured cartilage those loose body. The differential 
diagnosis between pedunculated body that cannot palpated 
from without the joint and loose cartilage practically impossible, 
the symptoms are identical. radiograph often not 
fails throw any light the subject unless, occasionally happens, 
the loose body has bony basis. One calls mind least two cases 
Where the body was plainly felt, the patient each instance being 
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able manceuvre into the space between the patella and the 
internal condyle. each these cases, despite the fact that 
the bodies were bigger than pea, sign was manifested 
but opening the joint pedunculated cartilaginous node was 
removed. body lies loose the joint differential diagnosis 
not difficult. Locking the joint frequent occurrence 
without reference twist strain, fact often occurs while 
bed. The blocking evanescent nature, like that due 
synovial fringe, but more acute and painful than the latter, 
Another similarity between the two conditions noted that 
effusions are very prone occur either case. Almost invariably 
the patient can locate the body, and before appears for advice 
generally quite adept dislodging the offender from one the 
inaccessible corners the joint. 

The following case interest, loose body was present 
with displaced internal semilunar cartilage:—A young lady, 
some weeks previous being seen, slipped and fell heavily while 
leading her horse down steep, rocky hill. The left internal 
semilunar cartilage was found still displaced, there being in- 
ability fully extend the limb, although the blocking appeared 
small body lying near the outer side the joint, probably sesa- 
moid bone the tendon the biceps, and also minute chip the 
region the internal semi-lunar cartilage. The cartilage was 
reduced manipulation, and was thought that the small body 
was fixed, and its precise position was matter doubt, and 
was not giving rise symptoms, operation was deferred. After 
the usual period rest the joint, followed massage, the 
wisdom this step was proved, there has been return the 
symptoms. The next case the same nature the two pre- 
ceding ones, but exhibits some unique symptoms: youth 
eighteen was kicked some fifteen months ago the knee 
horse. Synovitis followed, which was treated rest and massage. 
three week’s time radiograph was taken, showing piece 
bone chipped from the region the external condyle the femur 
and lying close proximity its articular surface. Operation was 
advised, but was refused. The boy went about, but soon full 
function was obtained sharp pains began occur, with slight 
the joint when weight was borne the flexed knee, 
walking upstairs. Consent was obtained for operation, 
and opening the joint chip bone was found fixed the 
external condyle fibrous union. This was cut away and 
cure resulted. 
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The occurrence sesamoid bones seen lateral view radio- 
graphs the knee often has bearing the diagnosis foreign 
bodies. These sesamoid bones vary greatly size and occur 
approximately per cent. all radiographs this joint. 
They vary size from very small flakes undifferentiated structure 
definitely trabeculated bone the size and shape peanut. 
They have bearing, except few cases where have seen them 
apparently lying the ligament Winslow; rule they lie 
behind line drawn between the most posterior part the con- 
dyles the femur and the tuberosity the tibia. However, 
small percentage seem lie within the joint, judging from the ap- 
pearance the radiogram, and one occasion where patient 
came with definite symptoms foreign body, such locking with 
the joint full flexion, had wild-goose chase the popliteal 
space! 

referring the type loose body produced organic 
change, one does not propose deal with the so-called corpora 
oryzoidea which are fibrinous nature. These are due 
degenerative changes the synovial membrane, and occur 
tubercular hydrops and Charcot’s disease. not produce 
the classical symptoms referable bodies composed organized 
tissues, and not come within the scope this paper. 

Loose bodies type due organic change joints, with 
history trauma have been the cause much controversy. 
accompaniment arthritis deformans, has been long known. 
However, 1887, Koenig described the formation these bodies 
process which considered sui generis and which named 
osteochondritis dessicans, condition which held was not due 
theumatoid arthritis, and was not the result trauma, but was the 


effect blocking the nutrient end-artery supplying the part. 


Koenig described the detachment from the underlying joint ends, 
pieces cartilage varying size. These fragments acquire 
covering connective tissue containing some cartilage cells. 
usual find defect the joint segment from which the fragment 
originated, although this rapidly fills with cartilage. Apart from 
this separation, the joints are otherwise normal, except for some 
effusion and villous hypertrophy, and after removal the foreign 
bodies they remain well. Koenig admits that certain cases 
chondrification ossification hypertrophied villi does occur. 
Koenig’s work was disputed 1896 Barth, who held that 
arthritis deformans and trauma were the only two modes forma- 
tion loose bodies chondral and osteochondral nature. Other 
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eases this condition have been reported Ludloff 1908 
Freiberg 1911, but the presence the condition separate 
entity still appears sub judice, although radiograph answering 
the condition was sent the writer Mr. Fairbank case 
seen him the Great Ormond Street Hospital for Children, 
London. Apart from this one case, although many radiograms 
foreign bodies have been examined, have not been able find any 
definite cases where there has been history trauma 
hypertrophic rheumatoid arthritis present. body due organic 
change the joint usually proves section composed 
fibrous tissue, but there sometimes found central area 
different nature. Lime salts small quantities may 
present with some yellowish material, evidently derived from blood 
pigment, the tissue round this containing groups cartilage 
Freiberg assumes that the production such pedunculated body 
was the result changes the synovial membrane, which were the 
results blood vessels proliferating and becoming obliterated 
afterwards. This corresponds with the process suggested 
Wollenberg the foundation for the production hypertrophic 
rheumatoid arthritis. Wollenberg’s paper very interesting 
that strives prove that the changes cartilage and synovial 
membrane seen arthritis deformans and traumatic arthritis are 
all due chronic vascular changes. Whether the determining 
factor chronic irritation toxic traumatic origin, the result 
congestion and proliferation blood vessels which cause changes 
both cartilage and synovial membrane. the determining 
factor increases, obliterative vascular changes gradually occur and 
reduce the blood supply. The result cartilage that pieces 
become detached owing rarifying osteitis occurring the chondro- 
osteal junction, whereas the connective tissue the synovial 
membrane becomes hyaline, then chondrified and finally perhaps 
calcified. 

The diagnosis bodies this nature simplified means 
the lady middle age fell and injured her left knee 
three months before being seen. radiogram showed that there 
had been detachment small rheumatoid excrescense from the 


superior surface the tibia anterior the spine—one the 


commonest locations. This prevented full extension 25°. 


Operation was not permissable, the knee was forcibly 


and kept rest for two weeks, and afterwards cage-splint, 


limiting movement, was applied with marked alleviation 
symptoms. 
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radiogram shows most beautifully suprapatellar pouch 
containing string foreign bodies due hypertrophic rheumatoid 
have the appearance irregular rosary, and are 
obviously the degenerative variety. There was history 
injury this instance, but the patient, man forty-nine, com- 
plained recurrent effusions. The bodies were removed open 
operation and marked improvement followed, although obviously 
cheerful prognosis could not given owing the bony changes 
which had occurred. 

best thanks are due Mr. Robert Jones for the use his 
cases, and for much kindly advice. 


Cases smallpox have been reported recently from many 
throughout Ontario. the beginning February 
there were Fort Frances cases, Ottawa cases, Toronto 
cases, Hamilton cases, Yarmouth cases, St. Vincent 
4cases, Rothwell cases, Walpole Island cases, Lyn case, 
Rockland cases, Alfred cases, Hawkesbury cases, 
Hallowell case, Innisville cases, Charlottenburg cases, 
Flamboro’ case, and Mount cases. Thus 
that cases the disease are distributed over large area, 
and the prevalence smallpox the United States makes the 
situation more serious. Niagara Falls, the New York side, 
January 22nd, 108 cases were reported under quarantine. 
inspection all persons entering Canada from the United 
States now made, particularly the Sault, Rainy River, Fort 
Frances, and Niagara. 
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Editorial 


VICIOUS SYSTEM 


have previously pointed out these columns, the 

Montreal General Hospital has been for years victim 
antiquated system election its staff. vacancy 
recently occurred the surgical side, through the retirement 
Dr. Shepherd, who has served the hospital with all his 
talent for thirty years. There were four candidates for his 
place, all them well qualified. Under the circumstances, 
was necessary for each these candidates, either person 
through friends, canvass the governors the hospital, 
numbering all more than thousand. goes without say- 
ing that such campaign scarcely compatible with pro- 
fessional dignity. distasteful the lay governors, 
presumably the friends who canvass, and the medical 
staff, but the persons commiserated most are the 
candidates who themselves are victims this vicious system. 
Bitterness apt awakened, and may well imagined 
that defeated candidates and their friends might harbour 
temporary enmity to, experience temporary alienation 
from the support of, the institution. 

Here hospital the first class which physician 
surgeon can obtain permanent post without possessing 
himself the suffrage the necessary majority thousand 
more citizens who kindness, chance, generosity 
wealth, have become governors the institution. The 
method making professional appointments public vote 
wholly bad. one will deny the entire unfitness the 
thousand citizens choose men for positions which are the 
highest degree technical; they had opportunity observing 
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the work examining carefully into the records candidates, 
they might become entirely fit for the purpose making 
choice. Most the governors dislike the situation which has 
forced upon them. seems every reason for allow- 
ing them pass the responsibility shoulders which 
more fittingly falls; and seems properly fall, large 
extent, upon the already appointed medical staff the hospi- 
tal. The governors, like most other people, realize the draw- 
hacks involved such achange; nowhere, alas! are medical 
men exempt from professional and even personal prejudice; 
the world over efficiency promoted harmony, 
times sacrificed it. better, therefore, the case 
public institution that the impartiality the lay overseers 
should combined with the professional knowledge the 
staff. All appointments should made jointly the 
committee management and the medical board, and poten- 
tial prospective candidate should singled out far 
advance for observation, encouragement, and training, 
that when the occasion arose, his final selection and appoint- 
ment would come about were automatic and inevitable. 

medical board fail rise the dignity its duty, 
personal prejudice professional jealousy allowed enter 
its electoral deliberations, then let the shame fall it, 
proportion the loss falls the institution serves. 
believe that the medical board hospital may trusted 
have keener sense respect and affection for its institution 
than any other group individuals connected with it. 
spite sentiment the contrary, are fully favour 
allowing the members the medical staff hospital the 
actual ultimate choice who shall their colleagues. 

The present election has aroused unusual public interest, 
and all concerned have felt that the climax has been reached. 
The governors, therefore, have authorized the board 
management take the necessary steps have the hospital’s 
charter amended, permit the adoption rational 
method appointment. The Montreal General one 
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the premier hospitals Canada, and those who wish 
will gratified see this necessary reform accomplished, 


DR. SHEPHERD’S RETIREMENT 


February 17th, Dr. Shepherd retired the 
consulting staff the Montreal General Hospital, after 
serving that charity senior surgeon for thirty-one years. 
Dr. Shepherd graduated from McGill University 1873, and 
joined the staff two years later demonstrator 
1883 was appointed professor, and 1908 became 
dean. resigned his professorship last year, that now 
fairly free from professional appointments. All the honours 
which could come surgeon have come Dr. Shepherd, 
and they would long enumerate. Honorary degrees from 
various universities, the presidency innumerable medical 
societies, congresses, and associations, amongst them the 
Canadian Medical, all fell his lot; and has been con- 
tinual contributor periodical literature and 
achieved place the highest distinction the medical 
profession the world, without sacrificing his interest 
the wider life. developed large curiosity art, travel, 
sport and literature; and has yet many years before 
him for the indulgence those tastes. But above all this, 
Dr. Shepherd did greater work. exercises steadying 
influence upon the profession Canada. has stout 
upholder the noble etiquette the healer’s calling, and 
protagonist scientific honesty, just because himself 
kind and honest. was never carried away mere clever- 
ness. was always more concerned about what man could 
prove than what said. formed his own opinions 
men and events, and distributed kind rough justice 
students and colleagues alike. medicine has had pro- 
found distrust brilliancy, and was wrong times, 
was very often right, not unlike the faithful watch-dog who 
barks successfully thieves that occasionally bites 
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harmless intruder. The profession may assured that 
will not deprived the benefits Dr. Shepherd’s larger 
criticism; one bound confess that later years, this 
criticism seems times well and duly tempered with kind 
humour; indeed, there growing suspicion amongst the 
younger men that Dr. Shepherd not serious used 
‘tobe. The truth is: never was. 


THE ANNUAL MEETING 


THE local committee charge the arrangements for 
the annual meeting, which will take place St. John, 
N.B., July 7th 10th, has made good progress. have 
received from the programme committee preliminary list 
papers and prospective contributors. The address 
medicine will given Dr. Thomas McCrae, professor 
medicine the Jefferson Medical College, Philadelphia; 
that surgery Mr. Rutherford Morison, professor 
surgery, University Durham, Newcastle-on-Tyne; and 
that obstetrics Dr. Robert Jardine, professor mid- 
wifery St. Mungo’s College, Glasgow. public lecture 
“Health Problems Canada” will delivered Dr. 
Hodgetts, Ottawa. The last day the meeting will 
occupied clinics the General Public Hospital, that 
surgery being given Professor Armstrong, McGill. The 
preliminary programme, far arranged, will found printed 
page 248 this issue. Reduced rates will available all 
railways St. John for the meeting; details these arrange- 
ments will announced later. Members who expect 
attend the meeting, and who desire hotel accommodation, 
are requested apply the secretary the reception com- 
mittee, Dr. Dunlop, 142 Waterloo Street, St. John. 

The Canadian Association for the Prevention Tuber- 
culosis will meet Halifax July 13th and 14th, the 
Monday and Tuesday following the St. John meeting. 
this way those interested the two. associations can 
conveniently attend both meetings. 
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MONTREAL’S PERIL 


MONTREAL laying judgement against itself. The 

water supply the city danger; failed entirely 
December 25th, and was not restored for ten 
During that period there was great inconvenience and much 
misery. Fires broke out, and the entire absence water 
the city was threatened with destruction. 

The conduit which the sole channel the water supply 
broke. The break was repaired, but the conduit now 
reported leaking throughout its whole length. pipe 
which allows water escape will also allow water enter. 
The trench which the pipe lies serves drain for 
area country five miles length, occupied habitations 
which are not provided with sewers. The surface-water from 
this area will, the force gravity, find its way into the 
water supply Montreal, soon the frost leaves the 
ground. this water contaminated typhoid, 
epidemic inevitable. The conditions will exactly similar 
those which produced the epidemic Ottawa last year. 

make assurance epidemic doubly sure, the city 
making connexion means seven-foot pipe with the 
Lachine Canal, which, case emergency, the filthy 
contents the canal can diverted into the pipes carrying 
the domestic supply. This water will useful case fire, 
menace itself. The polluted waters the canal are sure 
gain entrance leakage into the city supply when 
least expected. The citizens will the mercy any absent 
minded workman who may turn the wrong valve, forget 
close gate, and experience has shown that such mistakes are 
not only probable but certain. When the epidemic comes, 
will make the record modern times. 
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THE LAURENTIAN SOCIETY 


Laurentian Society for the Treatment and Control 
Tuberculosis owes its inception the generosity 

and public spirit two men, Mr. Lorne McGibbon and 

Dr. Hugh Kinghorn. Six years ago they found that two 

the famous institutions Saranac, Canadians constituted 

ten twenty per cent. all those patients who were unable 
fully meet the cost living and treatment. seemed 
reproach that many Canadians should obliged accept 
charity the people the United States for lack adequate 
facilities for the treatment tuberculosis their own country. 
The society which these men founded, and which they have 
continued among the most active helpers, now numbers 
nearly five hundred members contributing ten dollars more 
per annum, and supports the Laurentian Sanitarium Ste. 
Agathe des Monts, Quebec. few patients were received 
first temporary quarters until the new building, model 
every respect, was opened 1911 with accommodation for 
forty patients. fame the Laurentian district rapidly 
increasing, not only health resort, but also summer 
and winter play ground. The climate from both points 
view ideal, with maximum sunshine and the altitude 
Ste. Agathe, which within easy reach Montreal, moder- 
ate, about one thousand four hundred feet. 

The fifth annual report, which the society has recently 
shows that during its first five years one hundred and 
seventy patients have been discharged from the sanitarium. 
these, ninety-eight are well and following some occupation, 
and forty-five more, while still invalids, are amongst those 
recently discharged, for most whom there good prospect 
being ultimately restored health and usefulness. Three 
could not traced, and twenty-four are dead. These results 
are excellent, comparing very favourably with those similar 
institutions, and reflect credit the superintendent, Dr. 
Byers, who has been charge the work from the beginning. 
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There is, however, one discouraging feature all such reports, 
and that the small proportion—seldom more than one. 
patients received the incipient stage the disease, 
when readily and permanently curable with compara- 
tively short period treatment. This means that the public 
has yet learn the importance the initial symptoms 
pulmonary tuberculosis, and that many physicians have 
not the knowledge and skill necessary for its early diagnosis. 

The sanitarium much need funds. The patients 
pay eight dollars week, while the cost per patient over 
twelve. The deficit last year amounted more than 
effort being made the society wipe out large 
debt the building, and also double its membership, 
which would yield income meet the operating 
expenses. The original plans could then carried out, 
providing accommodation, which much needed, for one 
hundred patients. Some time ago delegation from the 
Laurentian Society approached the Quebec government, 
with request for pro rata grant all public institutions 
the province caring for those suffering from pulmonary 
tuberculosis. The results yet have not amounted more 
than fair promises. 

interesting consider what being done this 
connexion other provincial governments. That British 
Columbia, for instance, grants allowance $7.00 per 
week for advanced, and $4.55 for incipient cases. Patients 
able pay are charged $15.00. Saskatchewan and Manitoba 
have each voted more than $25,000 assist constructing 
their sanitariums, addition which the former government 
grants $3.50 per week for each patient, the latter $1.50 for 
those paying less than $7.00. The Ontario government con- 
tributes $4,000 the building sanitarium, and allows 
$3.00 week per patient, while additional $3.50 may 
claimed from the municipality from which indigent patient 
comes. Nova Scotia the sanitarium supported the 
government. The patient pays $5.00 week, and the 
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ment makes the deficit, amounting 1911 more than 
$7.00 week respect each patient. 

There are few causes more worthy public support and 
private philanthropy than that which such organizations 
the National Sanitarium Association and the Laurentian 
Society have heart. 


eighty-second annual meeting the British Medical 
Association will held Aberdeen from July 24th 
July 1914. The president-elect Sir Alexander Ogston, 


the king Scotland. The address 


surgery will given Sir John Bland-Sutton. the 
evening July Professor Arthur Thomson will 
deliver lecture Vis nature. 


For the past two years, Dr. Hope, the medical health 
officer Liverpool, has been engaged research work 
the sterilizing milk. has been able demonstrate 
that this can done electricity. method reported 
cheaper than pasteurization, and possess the additional 
advantage not changing the flavour the milk, any 
way altering its chemical composition. 


the annual report the British Columbia board 
health, Dr. Grey, chief sanitary inspector, insists upon the 
need for improvement the sanitary conditions existing 
the various industrial camps throughout the province. 
also speaks the danger health through the want 
ventilation and cleanliness the emigrant railway 
trains. Another point brought Dr. Grey that 
after paying money for considerable periods so-called 
hospital and sick-benefit companies, policy holders frequently 
are unable obtain the promised medical assistance when 
need it. suggests that such companies compelled 
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deposit substantial sum with the government for the 
protection members. 


COMMITTEE appointed the American Hospital 
Association study the organization and classification 
those engaged nursing profession, has issued 
interesting report. They suggest that all nurses classified 
three grades, namely, Graduate,” 
and Nurses,” according training and experi- 
ence. The second grade would include those trained 
small special hospitals, while the household nurses would 
embrace the large, and useful, class those who have had 
little prescribed training. The association anxious 
have the advice and opinion physicians throughout Canada 
and the United States. summary the recommendations 
the report, together with series questions which 
answers are invited, will found page 250 this issue. 
The task the committee one that calls for the active 
the medical profession. 


February 9th, meeting was held the Hamilton 
board control and governors. was 
arranged that the hospital will receive this year $158,000, 
with maintenance grant $130,885, and additional 
grant $28,000 for improvements and 
latter addition the $125,000 recently voted for hospital 
improvements. The by-law provide $200,000 for the new 
hospital building received its third reading February 11th. 
good deal difficulty appears have arisen concerning 
the site the new hospital, objection having been raised 
against the mountain site originally chosen. However, the 
by-law calls for issue debentures for $200,000 for the 
erection hospital buildings upon the new hospital site 
the top the mountain.” The present hospital greatly 
overcrowded and, many ways, does not meet modern 
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requirements, much that the provincial grant some 
thousand dollars has again been withheld. 


proposed reorganize the medical service the 
Canadian Pacific Railway the province British Columbia. 
Under the present arrangement, employees receive medical 
assistance and payment from seventy-five cents one 
dollar and half per month deducted from their salaries 
until the full amount has been paid. now proposed 
establish uniform payment each month, which will entitle 
employees, and the case married men their families, 
free hospital and medical attendance, including medicines, 
that employee will obliged incur any liability 
beyond the monthly payment. executive committee will 
appointed complete the arrangements and the appoint- 
ment medical officers will their hands. The matter 
was discussed conference which took place Nelson 
January when the proposal form general medical 
board was approved. The proposal must now submitted 
the various unions. 


view the difficulty experienced throughout the 
northern part the province Ontario obtaining prompt 
medical assistance, has been suggested that medical cabinets 
might installed various points. The objection such 
procedure, course, lies the fact that certain drugs 
might prove extremely harmful placed unskilled hands. 
However, the suggestion has much commend and with 
responsible person charge and supplied with bandages, 
drugs, and other medical aids, the proposed cabinets might 
well prove the utmost usefulness emergency cases. 
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Book Reviews 


Victor M.D., LL.D., and 
M.D., 476 pages, illustrated. Cloth, 
$3.00 net. Lea Febiger, publishers, Philadelphia and 
New York, 1913. 


For fifteen years Professor Victor Vaughan has been work- 
problems which seemed far removed from the current en- 
quiries bacteriologists here and abroad. Striking were his 
results they for long aroused little general interest. To-day, with 
the publication this volume, impossible not realize, 
that instead pursuing side-track Vaughan has all along been 
the highroad; that has reached nearer the centre things 
than any previous worker. has done that which assures him 
place alongside Ehrlich and Metchnikoff founders the 
science Immunology. This may appear strong praise: 
but necessary read this work carefully assured that 
exaggeration. There little pretence literary grace 
about the book: the artistry fact par with that de- 
tective story which gives away the plot its first chapter, and 
many the detailed observations, particularly the latter half 
the book, which appear the main text might well have been 
relegated series appendices. This notwithstanding, from 
the value and thoroughness the observations, the book cannot 
fail read with the keenest interest all students immunity, 
and, what more, thorough the treatment, consonant are 
the experiments detailed and their results, that the reader cannot 
but accept Professor Vaughan’s main deductions, cannot but see 
that affords theory distinct from hypothesis, theory 
amply substantiated his abundant findings. 

The weak point Ehrlich’s side-chain theory was that 
regarded the cell, rather the cell substance, the unit: the cell 
substance such was supposed possess the different orders 
receptors and side chains. This very vagueness, honest was, 
prevented any clear conception the chemistry immunity. 
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Vaughan, like the writer this notice, has for long years been 
the opinion that the proteid proteidogenous molecules the 
their structure and constitution, with central ring and 
attached side chains various orders, afford the basis from which 
build our knowledge the phenomena. accordance with 
this view began study the split i.e., 
the properties the substances obtained the chemical dis- 
sociation various orders proteins, including among these, the 
bacteria, which his researches showed are the main 
found that subjected these bacterial bodies any pure 
protein the action per cent. solution caustic soda 
absolute alcohol, could split them into two parts, the one soluble, 
the other insoluble alcohol. Separated thus, one portion 
poisonous, and relatively small amount will give all the symptoms 
anaphylactic shock, the other non-poisonous. 

This not the place which detail fully Professor Vaughan’s 
progressive series observations upon this matter; these will 
found laid down clearly his work. Suffice say that starting 
from these observations, and his sons demonstrate that sensitiz- 
ation (anaphylaxis) the first stage the development the con- 
dition immunity, and the same time indicate very clearly the 
chemical basis this process immunization, showing more surely 
than ever before that deal with phenomena akin those 
digestion which the body cells the one side, the bacterial 
the other, elaborate and discharge ferments enzymes which 
their turn dissociate the protein molecules the bacteria, the 
animal organism respectively, and depends upon the powers 
the enzymes liberated, also upon the mechanisms present 
developing counteract these enzymes, whether poisonous 
harmless bodies developed set the symptoms disease. 


Sixth edition, revised Jr., B.S., M.D. 
Illustrated. Price, cloth, $5.00 net. Philadelphia and New 
York: Lea Febiger, 1913. 


One approaches this book with great respect. was written 
originally Dr. Musser, one the best known American 
physicians, and this, the sixth edition, almost entirely rewritten 
his son who bears the same honoured names his father. 
Diagnosis to-day even more important than was the days 
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when the book first appeared, since much more demanded 
the physicians. Patients have become sophisticated that they 
are longer content with vague generalities. They are aware 
the precision which medicine has attained and the means 
available the physician for precise diagnosis. The merit 
book always was its wealth clinical material, and that still re. 
tained and increased. The knowledge medicine has advanced 
fast and far that the appearance new edition this book 
diagnosis especially timely. will received with that res 
pect which its due. 


INTERNATIONAL Vol. IV, Twenty-third series, 1913, 
Edited A.M., M.D. and others. 
delphia and London: Lippincott Company. 
Roberts, Montreal, manager for Canada. 


Every intelligent physician familiar with these clinics, and 
the wonder that they have remained consistently good. The 
article Dr. Lloyd syphilis the nervous system especially 
worthy note. Dr. Walsh and Dr. Edes write most entertainingly 
the psychological element medicine. Many pleasant and 
profitable evening can spent this one volume alone. 


CAUSES AND CURES CRIME. SPEED 
trated. Price, $2.00. St. Louis: The Mosby 
pany, 1913. 


This book expresses the opinions one the leading crimi- 
nologists America crime and the criminal. These opinions are 
based the premises that crime is, most cases, the outcome 
diseased mind, that the prison should reformed, and that the 
hospital should more freely employed than the penitentiary. 
only fair add that, there contrary opinion that some men 
are criminals esse, and that all men are criminal posse. the 
United States the cost crime given one-third the total 
cost the government. seven times more prevalent propor- 
tion population than was sixty years ago, and one 
thirty persons the United States defective dependent. These 
facts are sufficient reason for this attempt engage the public 
attention. The subject large and extremely complex, and Mr. 
Mosby has brought his best thought. The author 
ter, but holds that the suppression crime not legal question 
but rather problem for physicians and economists. 
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AND SANITARY INSPECTION SCHOOLS FOR THE HEALTH 
OFFICER, THE PHYSICIAN, THE NURSE, AND THE TEACHER. 
cloth, $2.50 net. Philadelphia and New York: Lea Febi- 
ger, 1913. 


This book written physician who has had fifteen years’ 
experience the work medical inspection school children, 
and their hygiene. guide for physicians, nurses, and 
teachers, for the physical examination school children. con- 
tains statement the methods which epidemics schools 
shall prevented, and the physical defects school children 
recognized and corrected. The author points out that the total ex- 
the United States public schools exceeds four hun- 
dred million dollars, and addition there permanent invest- 
ment school buildings amounting nine hundred million dollars. 
will gathered from this how large and important affair 
medical inspection schools really is. many states this inspec- 
tion compulsory. The work comparatively new. began 
1887, but was not until 1901 that the London School 
Boards appointed salaried nurses and assigned them definite 
duties. This book contains all that known upon the subject 
and should the hands teachers well physicians. 


SAMUEL M.D., with introduction 
M.D. Philadelphia, London and New 
York: Lippincott Company, 1913. Charles Roberts, 
Montreal, manager for Canada. 


This book contains, compact form, account the present 
knowledge infection the meninges the meningococcus. 
for students and physicians rather than for laboratory 
All the usual authorities are cited and there full 
bibliography the end each chapter. The subject arranged 
chronologically and presents accurate picture the advance 
knowledge the condition. The monograph founded study 
which were treated the author’s wards. Dr. Koplik 
introduction which refers the serum devised 
Dr. Flexner most powerful weapon,” but obliged 
admit that remains done deprive the disease its 
terrors.” physician who possession this book will have 
the possible equipment with the isolated cases 
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which fall under his attention, with those epidemics which break 
out strangely from time time. 


ABDOMINAL DISEASES, INCLUDING ABDOMINAL INJURIES 
M.B., M.S. (Lond.), F.R.C.S. (Eng.), and 
M.D., B.C. (Cantab.), F.R.C.P. (Lond.). Toronto: 
The Hartz Company, Limited, 1913. 


This book acute abdominal diseases the joint product 
physician and surgeon, both whom were one time resident 
officers St. Thomas’ Hospital, where they had good oppor- 
tunity seeing and treating large number cases. Their experi- 
ences are set forth this book from the point view the phy- 
sician and surgeon. Inasmuch there clear distinction be- 
tween acute condition and chronic condition, the are 
obliged use their own judgement the point which the 
one condition passes into the other. The book divided into 
sixteen chapters, many which are illustrated, and every condi- 
tion which likely meet the physician surgeon fully de- 
scribed and the treatment indicated. directions for surgical 
interference are clearly given and the various operations are 
scribed some detail. But the main value the book drawing 
attention those conditions which are immediately dangerous 
and, neglected, pass over into chronic state from which 
little relief can obtained. 


Anatomy, Jefferson Medical College, Philadelphia. 12mo., 
483 pages, with 149 engravings and plates. Cloth, 
$1.75 net. The Nurses’ Text-Book Series. Lea Febiger, 
publishers, Philadelphia and New York, 1914. 


This book reminds how learned person the modern nurse 
has become. Probably class workers, men women, the 
community more efficient their business than nurses, and they 
master all the books which are being written for their use, will 
easy stage the mastery large part the field which 
now controlled the physician. Even honour student 
medicine would experience some searchings heart were 
test his knowledge this standard which set for nurses. 
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Books Recetved 


The following books have been received and the courtesy 
the publishers sending them duly acknowledged. Reviews 
will made from time time books selected from those which 
have been received. 


edition, 32mo 677 pages. Price, flexible leather, $1.00 
net; thumb index, $1.25 net. Philadelphia and London: 
Saunders Company, Canadian agents: The 

Hartz Company, Limited, Toronto. 


CLINICAL SURGICAL DIAGNOSIS FOR STUDENTS AND PRACTITIONERS. 

the Surgical Clinic the University Basle. 
Translated SNowman, M.D. London: John Bale, 
Sons and Danielsson, Limited, 1913. Toronto: The Mac- 
millan Company Canada, Limited. 


NERVOUS AND CHEMICAL REGULATORS METABOLISM— 
Macmillan Company, Limited, 1913. Toronto: The 

Macmillan Company Canada, Limited. 


Volume IX, SKIN AND 
Price $1.35. Volume Nervous AND 
Price, each, $1.35. Price the series ten volumes, $10.00. 
Chicago: The Year Book Publishers, 1913. 


BIOLOGY FOR PHYSICIANS AND STUDENTS MEDICINE. 
$2.25 net. Philadelphia: Blakiston’s Son Company, 
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net. The Nurses’ Text-Book Series. Philadelphia and 

New York: Lea Febiger, 1914. 


Ionic THE PRINCIPLES THE METHOD AND 
ACCOUNT THE CLINICAL RESULTS OBTAINED. 
Jones, M.D. Second edition. Price 5s. 

London: Lewis, 1914. 


December, 1913. Price 7s. 6d. net. London, New York, 
Calcutta, Bombay: Longmans, Green and Company. 


OPERATIVE SURGERY WITH SURGICAL ANATOMY 
M.D., Ch.M., F.R.C.S. (Eng.), F.R.C.S. (Edin.). Toronto: 
The Macmillan Company Canada, Limited, 1913. 


Bart., M.D., LL.D., F.R.C.P. Tenth edition, edited and 
revised M.A., M.D., F.R.C.P. Price 
$4.50. Toronto: The Macmillan Company Canada, 
Limited, 1914. 


LOGICAL TERMS: FOR THE USE PRACTITIONERS MEDI- 
Gruner, M.D., (Lond.). Bristol: John 
Wright Sons, Limited. London: Simpkin, Marshall, 

Hamilton, Kent Company, Limited. Toronto: The 

Macmillan Company Canada, Limited, 1913. 


TRANSACTIONS THE AMERICAN SuRGICAL 
XXXI, 1913. Edited M.D. 
For sale William Dornan, Philadelphia. 


ESSENTIALS BACTERIOLOGY; BEING CONCISE AND SYSTEMATIC 
INTRODUCTION THE BACTERIA AND ALLIED 
M.D. Seventh edition, thoroughly revised. 
Illustrated. Price, $1.00 net. Philadelphia and 
Saunders Company. Canadian Agents: The 
Hartz Company, Limited, Toronto. 1913. 
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A.B., M.D. Second edition, revised and enlarged. Price, 
cloth, $1.00 net. The Medical Epitome Series. Phila- 
delphia and New York: Lea Febiger, 1914. 


EXAMINATION PAPERS FOR THE DIPLOMAS THE 
SURGEONS, EDINBURGH, FOR SEVERAL 
Livingstone. 


EXAMINATION PAPERS FOR THE DIPLOMAS THE ROYAL 
CoLLEGE EDINBURGH, AND THE 
PHYSICIANS AND SURGEONS, GLASGOW, FOR 
SEVERAL YEARS. Price net; post Edinburgh: 
Livingstone. 


SANITATION. HANDBOOK FOR HEALTH OFFICERS 
AND PRACTITIONERS MEDICINE. FLETCHER 
M.D. and B.A., M.D. 
Illustrated. Price, $4.00. St. Louis: Mosby Company, 
1914. 


EXAMINATIONS AND THE USUAL 
NECESSARY FOR STUDENTS CLINICAL 
INTERNES, AND PRACTICING 
edition, revised and re-written. Price $1.00. St. Louis: 
the Mosby Company, 1914. 


thoroughly revised. Price, cloth, $1,00 net. 
Philadelphia and London: Saunders Company, 1913. 
Canadian Agents: the Hartz Company, Limited, 
Toronto. 


Third edition, thoroughly revised. Price, cloth, $4.00 net; 
half morocco, $5.50 net. Philadelphia and London: 

Saunders Company, 1913. Canadian Agents: the 

Hartz Company, Limited, Toronto. 
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German 
THE ABDERHALDEN PREGNANCY TEST. 


meeting the Kiel Medical Society, reported the 

Muenchener Medizinische Wochenschrift, No. 31, Dr. 
Stoeckel delivered the following address. difficulty 
nosing pregnancy its early stages need not dwelt upon, for 
spite much experience and great care, errors are continually 
made. Still more difficult the diagnosis extrauterine preg- 
nancy many cases; fact, the difficulty making differential 
diagnosis may great these cases that impossible 
come definite conclusion. And precisely these condi- 
tions that important order carry out the proper treat- 
ment and decide whether operation necessary, know 
one has deal with misplaced ovum inflammatory process. 
Hope has been awakened Abderhalden’s test for pregnancy. 
This reaction depends upon the experimentally deduced fact that 
albumin introduced into the circulation broken the fer- 
ments the blood just ingested albumin broken the 
digestive tract. The pregnant woman lodging, the shape the 
foetus, repository albumin which, although not kind 
foreign her, nevertheless foreign element when introduced 
into her blood. According the researches several scientists, 
there are carried into the blood stream the pregnant woman, 
from the syncytial layer the intervillous space, free tufts 
chorionic material. Veit was the first build theory the 
biological connexion mother and child this anatomical fact. 
Abderhalden, beginning this point, goes say that the pre- 
sence this syncytial albumin means importation into the 
maternal circulation albumin against which the maternal blood 
reacts the formation protective ferments, order make 
possible splitting the albumin molecules. For the 
demonstration this fact Abderhalden instituted first the optic 
method, and afterwards the dialyzation procedure. The optic 
method depends the fact that when placental peptone solution 
brought into contact blood serum pregnant woman 
the rotation recorded the polariscope greater than that caused 
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the control placental-peptone solution and normal blood 
depending the amount albumin that being split up. 
This method presupposes the possession special polariscope 
and careful, hourly-repeated reading the amount rotation. 
is, therefore, purely clinical procedure with the testing which 
are present concerned, without, however, having yet come 
toa definite conclusion. second test the dialyzation method, 
and follows: specially made dialyzation capsule, which 
has been previously tested its permeability peptone and 
impermeability serum, placed small piece placenta that 
has been rendered absolutely blood-free and 1°5 cc. 
free serum supposedly pregnant woman. The capsule sus- 
pended cylinder containing cc. distilled water, and the 
whole placed the incubator for sixteen hours. there 
splitting placental albumin into peptone, the result, when 
cc. the dialysate mixed with cc. one per cent. 
solution ninhydrin and boiled for one minute, violet-blue 
colour. (The dialysate course the water which was sus- 
pended the capsule which, being permeable peptone, allowed to. 
pass into the surrounding fluid.—Translator.) Control capsules 
containing placenta and serum non-pregnant woman are 
course tested. necessary, says Abderhalden, very 
careful with one’s technique obtain satisfactory results. For 
instance, recent congress Halle there was much 
scepticism expressed about the reaction owing the unreliable 
results obtained many investigators. Abderhalden himself 
demonstrated, the apparent satisfaction all, that the unre- 
liable results were the fault clumsy technique, not the method. 
Nevertheless our experience here Kiel leads believe that 
have not yet specific test for pregnancy, and that the Abder- 
halden reaction cannot yet lay claim great importance the 
realm forensic 


different opinion are the members the Royal 


logical Clinic Dresden, set forth No. the same publica- 
tion. ‘‘Our experience with the optic and dialyzation methods,” 
say they, absolutely Abderhalden’s reports, and 
date have seen case where the pregnancy test did not 
correspond the clinical findings.” They claim that their 
are due careful technique; absolute asepsis, careful testing the 
permeability the dialyzation capsules and care the exact 
time incubating the serum. Moreover, they publish some 
Interesting results regarding eclampsia. Thirteen cases this 
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condition were tested the optic and dialyzation methods, and all 
showed either weak positive negative reaction. (The sup- 
position being that eclampsia the result absence 
cleaving ferments the blood.—Translator.) The conclusion 
reached study these cases was that the stronger the reaction 
the better the prognosis. Four cases tubal pregnancy gave 
positive reaction. 

No. the same magazine, Tschudnowsky, Jena, 
writes: Abderhalden’s methods are extraordinarily 
precise and decided the question diagnosis many cases that 
puzzled the most experienced 

Abderhalden himself, No. the magazine, claims that 
out six hundred diagnoses made the Physiological Institute 
Halle University, all but one two have been correct. This 
does not include occasional errors that have been the result poor 
technique, and which were rectified later. 


Dr. Derby Line, near Sherbrooke, Quebec, 
died January 22nd, the ninetieth year his age, two days before 
his ninetieth birthday. The greater part his long life was spent 
the district Derby Line, where was practice for many 
years. When failing health compelled him give his profes- 
sional work, Dr. Bugbee devoted himself charitable efforts; 
was the founder and endower the Bugbee Commercial College 
Stanstead. survived his wife. 


Dr. Cobourg, died suddenly result heart 
failure Monay, January 19th. Dr. Fairbanks was born 
Oshawa, and was educated Trinity College School, Port 
his medical training was taken Trinity Medical College, Toronto. 
did not practice, however. 


Dr. James Thessalon, died January 19th. Dr. 
Spence was well known, and his sudden death, which was the result 
accident, much regretted throughout the district. 
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Dr. GEOFFREY STRANGE Port Arthur, died Toronto, 
January 12th, the fifty-fifth year his age. Dr. Beck was 
graduate Trinity University, taking the degree M.D. 1881. 
then took post-graduate course Great Britain. his 
return Canada, went into practice Port Arthur. made 
many friends and soon acquired large practice, but for some years 
suffered from poor health. 


Dr. NINIAN CALVIN SMILLIE, Montreal, died Ottawa, 
February 12th. Dr. Smillie was born the Eastern Townships 
1858. was educated Montreal and graduated from 
Bishop’s College. For fifteen years after graduation was port 
physician Gaspé Basin. then spent two years studying 
Europe, after which returned Montreal and took practice 
there. survived his wife, one son and one daughter. 


Dr. physician attendance the Mari- 
time penitentiary, Dorchester, died January 23rd. Dr. McDonald 
practised for some years Petitcodiac and was much respected 
throughout the county. About five years ago was appointed 
the position which occupied the time his death. 
survived one daughter. 


MARITIME PROVINCES 


Dr. has resigned from the position medical 
superintendent the Nova Scotia Hospital, take over the duties 
chief health officer for the province. Dr. Hattie has been super- 
intendent the hospital for over fourteen years. Dr. Lawlor, 
who has served assistant physician and assistant superintendent 
for the past twelve years, has been appointed medical superintendent 
Dr. Moore has been appointed assistant physician. 


the January session the Westmoreland County Council, 
the maintenance grant made the Moncton Hospital was in- 
creased $500, and the special grant $2,000, which was voted 
last July, was made available. The accommodation present 
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provided the hospital overtaxed and additional space 
quired for patients and nurses. 


consequence slight outbreak scarlet fever, the 
schools Marysville, New Brunswick, were closed for short 
time January. 


plans have been prepared for new building for the 
General Hospital St. John, New Brunswick. The proposed 
building will consist four stories and will contain accommodation 
for one hundred and forty patients. first was thought that 
the old hospital might beenlarged, but this plan has been abandoned. 
The cost the new building will about $279,000. This fact, 
taken connexion with the annual grant $30,000 required 
maintain the new sanitarium for tuberculosis and additional 
$10,000 for furnishing the new sanitarium, has led some hesitation 
and the matter still under discussion. The sanitarium will 
accommodate fifty-three patients. 


Dr. JoHN Francis Dorchester, has been appointed 


surgeon the Maritime penitentiary, succession the late 
Dr. 


THE sixth annual meeting the Harbour View hospital 
Board, Sydney Mines, was held February 3rd. The debt the 
new wing, which cost about $23,000, has been paid off with the 
exception $4,000. Three hundred and fifty-eight patients were 
admitted during the year, and twenty-three deaths occurred. 


fourteenth annual convention the Canadian Association 
for the Prevention Tuberculosis will take place Halifax 
the 13th and 14th July. 


ONTARIO 


The following cases communicable disease were reported 
the local boards health the province during the month 
January: Smallpox, 76; scarlet fever, 320, deaths; diphtheria, 201, 
deaths; measles, 184, deaths; whooping cough, 89, deaths; 
typhoid fever, 48, deaths; tuberculosis, 126, deaths; cere- 
brospinal meningitis, deaths. Total, 1,151 cases, 120 deaths. 
January, 1913, 1,709 cases and 237 deaths were reported. 
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St. Michael’s Hospital Toronto enlarged during the 
summer. new nurses’ home also built. the inten- 
expend about one hundred and fifty thousand dollars 
these improvements. 


During the twelve months elapsing between November 15th, 
1912, and November 15th, 1913, the cases contagious disease 
reported Kingston were:—Typhoid fever, 34; measles, 28; 
scarlet fever, 18; diphtheria, 56. 


Nine cases smallpox were recently discovered one house- 
hold Mapleton. suggested that the infection was brought 
two the sons who returned from Illinois. Fourteen cases 
the disease have been reported Belmont also. 


meeting the Peterborough Health Association was held 
January 21st, when resolution was passed ask the city council 
grant $10,000 towards sanatorium for cases tuberculosis. 
the city will grant the desired amount, the association pre- 
pared collect equivalent sum, which case the provincial 
government will contribute $4,000. Thus $24,000 would 
available. 


outbreak diphtheria occurred Ingersoll the end 
January, and was found necessary close the schools. The 
disease was also prevalent St. Thomas. 


probable that hospital will built Fort Frances. 


Dr. Merlin, recently brought action against 
the township Raleigh. Dr. Bell was medical officer health 
for the township during the year 1912, but the beginning 1913 
his appointment was cancelled. The facts, reported, are that 
Dr. Bell insisted that residents should cease from discharging 
sewage into open drain that runs through the township. This 
created much dissatisfaction, and Dr. Bell claims that resulted 
eventually the cancellation his appointment. therefore 
claimed $800 the grounds wrongful dismissal. The case was 
dismissed. 


Durine 1913, 907 patients were treated the Brantford 
General Hospital; 1912, the number treated was 776. The 
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number days’ treatment given last year was 17,584, and the 
average daily cost amounted $1.30 for each patient. 


Last December the death rate among children under one year 
age Toronto was 290 per 100,000. This slight 
compared with December, 1912, when was 270. 


meeting the Oxford County Council, which was held 
Thursday, January 19th, the grant given the Woodstock Hos- 
pital was increased from $1,000 $1,220. was decided 
grant $500 the Ingersoll Hospital. 


Strathroy General Hospital was formally opened Dr. 
Bruce Smith February 9th. 


Dr. the medical officer health Peterborough, 
has resigned. 


epidemic scarlet fever reported from Mount Forest. 
Over forty cases have occurred. number cases have also 
been reported Owen Sound. 


THE question enlarging the isolation hospital Ottawa 
under consideration. 


Dr. London, president the Canadian 
Medical Association, has accepted invitation appear the 
programme the Summit County Medical Society Akron, 
Ohio, May 5th. Dr. MacCallum the only honorary member 
this society, which was organized 1842. The secretary, Dr. 
MeCormick, Canadian, and member the Canadian 
Medical Association. 


the intention submit by-law the ratepayers 
building the Cameron estate has been purchased and, the 
grant made, the money thus provided will spend equipment 
and any improvements that may necessary convert the 
building into efficient hospital. 


QUEBEC 
the past year, 5,813 patients were admitted the 


Royal Victoria Hospital, Montreal. The days 
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given numbered 113,888; 5,799 patients were discharged and 373 
died. The financial statement for the year shows deficit 
$11,664.10. The daily cost maintenance was $2.08 for each 
patient, one cent more than 1912. 


1913, admissions were made the Western Hospital, 
Montreal. There were deaths, these being accident cases 
where death resulted within forty-eight hours admission 
hospital. The work the out-patient department increased 
greatly during the year. Unfortunately, the hospital burdened 
with considerable overdraft; the need for more accommodation 
also serious consideration. 


THE sixty-ninth annual report the Montreal Maternity 
Hospital covers the twelve months ending September 30th, 1913. 
During this time, patients were admitted and 223 were 
attended the outdoor department. The births numbered 
1,108. Dr. Bauld the medical superintendent 
succession Dr. who now charge the 
Vancouver General Hospital. 


meeting the governors the Montreal General 
Hospital, held February 17th, Dr. von Eberts was 
elected position the senior surgical staff. 


THE twenty-seventh annual meeting the Protestant Hospital 
for the Insane, Verdun, was held February 4th. Dr. Burgess, 
who has been the medical superintendent for the past twenty-four 
years, stated that 114 private and 133 public patients had been 
admitted during the year; per cent. these were foreign 
birth, among them being good many Russians; 121 patients were 
Canadian born. Thirteen deportations were made during the year. 
The death rate was 10.10 per cent. The total number patients 
under treatment during the year was 910. the conclusion 
his report, motion was passed the effect that some suitable 
acknowledgement should made Dr. Burgess’s twenty-five 
years service. The financial report showed deficit $2,527. 


cases smallpox continue reported throughout 
the province. The majority the municipalities have now passed 
by-laws make vaccination compulsory, but this has not yet 
been done about one-third the number, and there still 
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great laxity concerning notification the disease. Proceedings 
are being instituted the provincial authorities against the 
municipality Chambly Basin for failure report cases 
smallpox which have occurred there. 


THE town Longueil was sued recently for fifty dollars 
Dr. Ph. Lesage, who claimed that since paid doctor’s licence, 
should not expected pay the tax levied druggists, 
The amount claimed has been paid during the past five years. The 


court ruled that, kept prescription book and registered sales, 
must pay the tax. 


THE cases contagious disease reported Montreal during the 
week ending February 7th numbered 152, them terminating 
fatally. Among them were, cases smallpox, cases tuber- 
culosis, cases diphtheria, cases scarlet fever, cases 
typhoid fever, cases chicken-pox, and two cases measles. 


THE new building the Sherbrooke Hospital now practically 
completed. The old building will remodelled, and should 
finished the end June, when the formal opening the hospital 


will take place. During the year 1913, the average daily cost 
maintenance for each patient was $1.60. 


Dr. Roy has returned Montreal after spending fifteen 
months Africa and South America, where has been engaged 
research work the comparative pathology negroes and Indians. 


MANITOBA 


the Children’s Hospital, Winnipeg, 1,169 patients were 
treated during the year 1913. This large increase when 
compared with the work during 1912, when 651 patients received 
treatment. The deaths numbered 144 1913, and 118 1912. 


following are the cases contagious disease reported 
Portage Prairie during 1913: measles, cases, death; 
scarlet fever, cases; diphtheria, cases, deaths; smallpox, 
cases; tuberculosis, cases, deaths; typhoid fever, cases, 


deaths. The total number deaths among residents during 
the year was ninety-four. 
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patients who received treatment the Victoria Hospital 
Winnipeg during the year 1912-1913 numbered 1,062. The 
average duration treatment hospital was 12°3 days, and the 
death rate was 2.5 per cent. The average cost maintenance for 
each patient was $1.05 day. 


the year ending November 30th, 1913, 739 patients 
received treatment the Portage Prairie Hospital. The daily 
average cost for each patient was $1°35, which less than 1912, 
when amounted $1.40. probable that nurses’ home 
will commenced very shortly. 


following cases communicable disease were reported 
Winnipeg during the month January: scarlet fever, 114; 
chicken-pox, 53; measles, 58; diptheria, 40; erysipelas, 10; tuber- 
culosis, 30; typhoid fever, whooping cough, 31; mumps, 


ALBERTA 


following the list contagious diseases reported 
Lethbridge during the past twelve months: scartlet fever, 
cases, death; diphtheria, cases; typhoid fever, 100 cases, 
cases; measles, 354 cases, deaths; 
German measles, cases; tuberculosis, cases, death; smallpox, 
cases; cerebrospinal meningitis, case. The number births 
registered was 231, and deaths 189. 


the intention build sanatorium for tuberculosis 
Calgary; the cost will about thirty thousand dollars. 


Reports outbreaks smallpox come from various places 
the province. Several cases are reported Cardiff, and the 
Indian reserve Union Lake. 


Dr. has been appointed medical officer 
health Cardston salary fifty dollars year. 


THE new South Side Hospital Edmonton course 
construction. When the contracts for the work were let, was 
understood that the old hospital grounds would taken over the 
Parks Department, and that, return, $54,000 would credited 
the hospital board. However, this has not been done, and 
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by-law will submitted later on, when the exact amount required 
defray expenses ascertained. Should the by-law defeated, 
the amount will probably charged the 1914 taxes. 


THE management the North Edmonton Hospital 
taken over the hospital commission. 


probable that new isolation hospital will built 
Edmonton. resolution this effect has been passed the 
committee the hospital board, who requested that hospital 
with accommodation for one hundred patients built cost 
not exceed $250,000, the present site abandoned and 
site sought the university grounds. They suggested also that 
the new hospital should restricted the treatment cases 
erysipelas, scarlet fever, measles, diphtheria, and terminal cases 
tuberculosis, and that the wooden portion the present building 


should used smallpox hospital the present such other 
site may obtained. 


THE annual meeting the Alberta Society for the Prevention 
Tuberculosis was held the Calgary Public Library, 
January 29th. interesting account the work accomplished 
was given the corresponding secretary. During the year 
twenty-three deaths from tuberculosis were reported Calgary. 
able address the history and treatment tuberculosis was 
delivered Dr. Costello. 


Tue twenty-third annual report the Calgary General 
Hospital shows that the past year has been busy one; 3,967 
patients have been treated. agreement was made, and took 
effect February 15th, 1913, that the expenses incurred the 
hospital through the treatment indigent patients should 
defrayed the city, and accordance with this agreement, 
$16,065 has been paid the hospital. The equipment has been 
largely augmented during the year. Some months ago, the 
hospital authorities agreed sell the city two acres land 
for $20,000, the understanding that the land question should 


used for hospital purposes only. This matter has not yet been 
definitely settled. 


$62,000 already due the contractors. This will paid, and 
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SASKATCHEWAN. 


provincial government has acceded the request the 
Saskatchewan Anti-Tuberculosis League, that the grant $100,000 
promised the government condition that equal amount 
collected the League, shall given the League able 
show that the amount mentioned has been guaranteed, even 
although may not all have been paid. sanatorium, consisting 
administration building, with accommodation for few 
patients, and two pavilions, each with accommodation for twenty- 
four patients, being built Regina, and hoped that will 
completed before the end the present year. Later, the 
intention add more pavilions. conservative estimate places 
the number deaths due tuberculosis which occur the province 
during the year four hundred, and since there the province 
sanatorium for the treatment such cases, the need for such 
evident. 


hundred and seventeen patients were treated the 
Lashburn Hospital during 1913. The average daily cost main- 
tenance for each patient was $2.63. Thirty births and five deaths 


Dr. WILSON, Regina, has been appointed medical 
health Saskatoon. The remuneration $3,000 year. 


has been found necessary close the Alexandra Hospital 
Rosthern until arrangements for the continuation its work 
can made. 


BRITISH COLUMBIA 


Dr. Mason, formerly London, Ontario, has gone into 
practice Vancouver, where intends specialize 
and abdominal surgery. 


the annual report the provincial board 
health, the following cases contagious disease were reported 
the province during the year ending March 31st, 1913: smallpox, 
25; diphtheria, 314; with mortality 12°42 per cent.; scarlet 
fever, 582, resulting deaths; typhoid fever, 439, deaths. 
probable that the number cases that occurred considerably 
excess those reported, and suggested that might well 


: 


246 THE CANADIAN MEDICAL 
pay fee fifty cents for the notification each case smallpox 
scarlet fever, diphtheria, typhoid fever and During 
the year was found necessary close fourteen private hospitals 
and maternity homes because insufficient equipment, unsuitable 
premises, the lack properly qualified persons charge. 


sum $25,000 has been granted the Victoria city 
council the Jubilee Hospital. this, $13,000 off-set 
debts incurred the hospital during the past year; the remaining 
$12,000 granted assist the maintenance indigent patients 
during the present year. final plans and specifications for the 
new hospital were reported completed January, that 
probable that the work construction will commence very shortly. 


by-law grant $15,000 the Royal Inland Hospital 
Kamloops was passed January. 


Dr. Davis has been appointed medical officer health 
Port Coquitlam. will receive $400 year return for his 
services. 


Dr. Victoria, who for the past fourteen years has 
been charge the provincial health department, 
superannuated. 


ORIGINAL CONTRIBUTIONS 
Dominion Medical Monthly, February, 1914: 


The problem housing our working 


The Public Health Journal, January, 1914: 
The significance human waste 
modern life and its causes. Woodsworth 


Plague: its varieties and prevention. Home. 
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The Canada Lancet, January, 1913: 


Breast tumours 


Clinical Congress Surgeons North 


Bulletin Médical Québec, January, 1914: 


Thorax paradoxal. 
probléme 


Médicale Canada, January, 1914: 
Les conquétes moderne 


February, 1914: 


rhume des foins (hay fever). Con- 
séquences therapeutiques. 


The Western Medical News, January, 1914: 


the female 
Cancer and precancerous conditions 
Notes from the Far East 


The modern treatment 
disease 

Municipal food inspection 

The triple alliance: heart, and 

arterial disease 
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Macdonald 


Wesley. 


The Canadian Journal Medicine and Surgery, February, 1914: 


Impressions Fourth Annual Session, 
Clinical Congress Surgeons Cotton. 
Notes the Clinical Congress 
The Harbour Indifference Porter. 


The Public Health Act W.S. McCullough 


Dubé. 
Nadeau. 


Valin. 


Dr. Wicart. 


Croll. 
Morell. 
Hall. 


The Canadian Practitioner and Review, February, 1914: 


Patterson. 


Rutherford. 


Klotz. 
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Medical 
CANADIAN MEDICAL ASSOCIATION 


Preliminary Programme (February, 1914) 


Address Medicine: Thomas McCrae, 
medicine, Jefferson Medical College, Philadelphia. 

Address Surgery: Rutherford Morison, 
professor surgery, University Durham, Newcastle-on-Tyne, 
England. 

Address Obstetrics: Robert Jardine, M.D., professor 
midwifery, St. Mungo’s College, Glasgow, Scotland. 

Public Lecture: ‘‘Health problems Canada,” Hodgetis 
M.D., D.P.H., Ottawa. 

Surgical Clinic General Public Hospital, Dr. George 
Armstrong, Montreal. 

Medical Clinic General Public Hospital. 


The following preliminary list contributors, with the 
titles their papers: 

Dr. Byers, Montreal: ‘‘Eye 

Dr. Halpenny, Winnipeg, ‘‘Tuberculosis the spleen.” 

Dr. Starr, Toronto: ‘‘Operations the spleen.” 

Dr. Nagle, Montreal, 

Dr. Elder, Montreal: points the treatment 

Dr. Case, Battle Creek, Mich.: carcinoma” 
(X-ray Section). 

Dr. Cole, New York: gastric and duodenal 
ulcers, and gall-bladder infections with and without calculi.” 

Dr. Pirie, Montreal: ruge the mucous 
brane the stomach various diseases that organ, 
the 

Dr. Watt, Winnipeg: ‘‘The 
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Dr. Eagar, Halifax,: Bone 

Dr. Robert Wilson, Montreal: the acces- 
sory 

Dr. Elsworth, Boston: “Résumé the evening clinics 
for the diagnosis diseases the chest.” 

Col. Jones, Ottawa: importance the recent 
Balkan war the Canadian medical 

Major Lorne Drum, D.P.H., Ottawa: Militia sanitation and 
its influence the public health the country.”’ 

Dr. Hastings, Toronto: ‘‘Industrial diseases and 
industrial 

Dr. Bryce, Ottawa: methods conservation 
food products relation public health.” 

Dr. Pagé, Quebec: Feeble-minded and the 

Dr. Reid, Halifax: housing problem: 


The following doctors have signified their intention con- 
tributing papers: James Third, Kingston; Anderson, Toronto; 
Harvey Cushing, Boston; Olmsted, Hamilton; John Stewart, 
Halifax; Primrose, Toronto; Garrow, Montreal; Edward 
Archibald, Montreal; Clarence Starr, Toronto; George, 
Boston; George London; Duval, St. John; 
Corbet, St. John; Hill, London; Seymour, Saskatch- 
ewan; McCullough, Toronto; Miller, Kentville; 
Watson, Toronto; Lockhart, Montreal; Franklin 
Newell, Boston. 


the Section Public Health, the following committees have 
reports make: Medical school inspection, chairman, Dr. 
Halpenny; applied sociology, chairman, Dr. Bryce; mental 
hygiene, chairman, Dr. Helen venereal diseases, 
chairman, Dr. Adami. 


Combined Sections: Discussion intestinal stasis. Speakers 
announced later. 
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ONTARIO MEDICAL ASSOCIATION 


Ontario Medical Association holds its annual meeting 
Toronto May 26th 28th. The programme 
entirely clinical, and good many the sessions will held the 
new General Hospital, which with its large number beds 
supply ample clinical material. The committee hope have pro. 
minent men from abroad take part these clinics and operations, 
effort being spared make the programme excellent every 
respect, and large attendance practically assured. 


THE AMERICAN HOSPITAL ASSOCIATION 
REPORT THE GRADING NURSES 


the last annual meeting this association, report was 
presented special committee which had been appointed 
study the question the classification and grading 
engaged nursing for hire. This report, which very thorough, 
has now been issued, and the recommendations the committee 
may summarized follows: 

system grading similar that which exists the teaching 
profession. The various classes groups nurses reduced 
rapidly possible three—registered graduate nurses, certified 
nurses, and household nurses—with recognized standard in- 
struction for each class, the case with teachers. 

REGISTERED GRADUATE This grade 
shall include regularly trained hospital graduates who have met 
the requirements recommended the American Hospital Associa- 
tion, who are registered eligible for registration, such states 
and provinces provide for registration. 

This grade shall include 
those who have taken courses training not less than one 
year special hospitals, hospitals which are unable comply 
with the standards for complete training fixed the American 
Hospital Association 1909, who are for other reasons unable 
meet the requirements Grade but who have had not less 
than one year hospital training. 

shall also include those who have met the theoretical 
requirements for this grade, and have acquired experience under 
proper supervision private homes, for period not less than 
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one year and four months, sixty-eight weeks, during which time 
not less than twenty different patients have been cared for, including 
medical and maternity patients. 

This grade shall include 
all nursing for hire who are not eligible for and not included 
either the other classes groups, those who have taken short 
courses class instruction secured private tuition, and also 
the very large group workers who have had prescribed 
training, who have been pressed into this form service physi- 
cians, order meet the great demand for this class helpers. 
The term Household Nurse” explains itself, and signifies nurse 
who, besides assisting the care the sick, assists also with the 
care the home, which there sickness. The term 
nurse” suggested possible substitute, preferred. 

The foundation studies bedside nursing and allied subjects, 
usually covered the first year, the same all hospitals, 
irrespective size, class patients. 

Grade certified nurses, trained small hospitals 
under beds, and special hospitals, sanitaria, convalescent 
homes, 

That rapidly possible, city county organizations 
and centres brought into existence devoted the 
purpose supplying efficient nursing middle-class families and 
standardizing household nursing. 

That fully trained hospital graduate nurse charge the 
details such nursing each centre under the supervision and 
serving community, visiting nurse centre. 

That serious effort made through organization effect 
better distribution hospital graduate nurses and secure the 
more general use such nurses acute cases, the ultimate aim 
fit the nurse the needs the case, providing graduate 
nurse where high degree skill needed, and less skilled and 
less expensive worker where such will fully meet the need. 

recognized minimum standard instruction practical 
nursing required all who nurse for hire, soon local 
facilities for household nurses to’ acquire such instruction 
provided. 

That each institution and training centre, course 
instruction maternity nursing provided for. 

That active effort made secure the the 
members the medical profession and public health officers, 
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establishing efficient system household nursing for families 
moderate means each community. 

order secure this the committee earnestly 
request physicians forward answers the following questions 
Dr. Renwick Ross, superintendent, Buffalo General Hospital, 
Buffalo, 

your opinion, possible meet the nursing needs 
the average community city, town and country, the United 
States and Canada with graduate nurse service alone? 

If, your opinion, only graduate service should used, 
will you kindly present outline practical comprehensive 
programme for supplying graduate service all classes needing 
continuous nursing? 

more than one grade nurse necessity, will you please 
state how many grades you consider necessary? How would you 
classify nurses include your classification, all who 
nurse for hire? 

Will you kindly suggest substitute term for the Grade 
last year, you consider that some better term should used 
designate nurses trained special hospitals hospitals unable 
give full training. Please state whether not you are satisfied 
with the distinctive terms recommended the committee. Give 
briefly your reasons not satisfied. 

several grades seem necessary, how and where 
should the several grades trained? 

view the fact that many tuberculosis find 
impossible secure sufficient graduate nurses care for their 
patients, what measures would you suggest for meeting the nursing 
needs such institutions. 

training given tuberculosis hospital, how long 
should the course be, and how would you classify those completing 
such course? 

view the fact that there constant and pressing 
demand for maternity nurses homes moderate means, what 
measures that are practicable for the average community would you 
suggest for meeting this need, and how should such nurses 
classified? 

What constructive recommendations would you make 
with view improving the plans presented the committee 
the grading nurses the report submitted the association 
the Boston Convention? 
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10. Will you kindly suggest the committee this year any 
feasible plans which occur you for improving the quality home 
nursing now being received those who cannot afford graduate 
nurses? 

M.D. Emma ANDERSON 
CHARLOTTE AIKENS RENWICK Ross 
Ipa 


THE ACADEMY MEDICINE, TORONTO 


the December meeting the Medical Section the 
demy Medicine, the programme was clinical one. The cases 
and reports cases were all special interest and brought out 
good discussion. 

ELEPHANTIASIS: Dr. Anderson exhibited case 
elephantiasis. This patient, stenographer and unmarried, was 
twenty-nine years age. her previous history she had typhoid 
and malarial fevers, and present she troubled with headache 
due eye strain. The case was before the Academy, October 7th; 
that time the statement the case was that fifteen years 
age her ankles began swell, and this enlargement had continued 
for the last fourteen years, until there was found uniform swelling 
the legs with pitting pressure and puffiness. The 
swelling was confined the lower extremities. One leg, the left 
one, was very much enlarged, its circumference the middle 
the thigh being twenty-four inches, and the circumference the 
calf twenty-three inches, the right thigh twenty and half inches, 
and the right calf nineteen inches. The swelling both sides ex- 
tended the groin. The blood examination was negative, 
being found either diurna nocturna variety. Also 
there was eosinophilia. the treatment rest, bandaging, 
and the use thiosinamin, marked improvement ensued. 
two months the measurements were reduced maximum 
eight inches, and minimum six. great deal improve- 
took place before the administration the medicine, probably 
compressing the lymph from the lymph places, was difficult 
say how much the improvement was due the thiosinamin. 
There doubt the case due filaria, but this parasite was not 
found the blood. 
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Dr. Julian Loudon presented case 
muscular dystrophy. Relating shortly the peculiarities the 
disease, Dr. Loudon said that muscular dystrophy was disease 
the muscles differing from the spinal forms such 
muscular atrophy, and children spinal muscular atrophy. The 
general characteristics this disease note are, first, the heredity: 
second, distribution the atrophy; third, absence fibrillary 
twitching; fourth, diminution electrical excitability but 
typical reaction degeneration, this showing faradism well 
galvanism. The disease classified under the 
(1) Simple atrophic. (2) Pseudo-hypertrophic, here there atrophy 
with the false hypertrophy. (8) Erb’s juvenile scapular form. 
(4) Facio-scapulo-humeral form where the muscles the face, 
pecially around the mouth, and sometimes around the eyelid, are 
involved. (5) Pelvic type. (6) Myotonia atrophica. (7) Tran- 
sitional form. (8) Distal type. characteristic sign for diagnosis 
that these patients, when arising from the recumbent stand- 
ing posture, turn first into prone position and drawing the feet 
rise that way. The gait waddling and the pelvis raised 
unduly. Also the gait high stepping, and difficult for the 
patient climb stairs. The case presented was Erb’s juvenile 
form the muscular dystrophy. The patient had atrophy 
the muscles the lower extremities, and the ordinary superficial 
reflexes showed change from normal. This young girl had three 
sisters married and quite healthy; three sisters younger than her- 
self, quite healthy. She showed marked lordosis and drooping 
the shoulders, with weakness the shoulder girdle. The pro- 
truding abdomen and waddling gait were features the case. 
was case congenital disease. 

Dr. King Smith presented case lupus 
vulgaris. The patient, female, had had lupus for nineteen years 
and now had progressed over greater part the lower right 
side the body and upper right thigh. 

Dr. King Smith also reported 
case pemphigus vegetans which had presented difficulties 
diagnosis. The patient was shown the International Medical 
Congress. Some disagreed about the diagnosis, but Sir Malcolm 


Morris called pemphigus vegetans. The case was unique 
that had lasted seven years. 


RADIUMTHERAPY 


Dr. Young presented case angioma which 
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had not yielded operation, but had been successfully treated 
with radium applied Dr. Aikins. Patient was seen 
Dr. Young some nine months previous the date exhibition. 
came Dr. Young that time with growth that had been 
present for number years, but now began painful. the 
preceding seven eight years this man had had two operations 
performed for the relief the condition, but improvement was only 
temporary. tumour, before radium treatment, projected about 
one inch from the surface the face and extended over large area, 
the last operation this entire growth was removed, but was 
not very long until was large not larger than before. Inside 
two weeks after radium treatment was begun the growth had 
markedly decreased size, and the patient now completely 
cured. The result was certainly spectacular. The treatment 
this case was the application radium for forty hours, and the 
injection twenty-one hypodermics radium salt. 

PAPILLOMA THE Dr. Aikins then presented case 
which had been referred him Dr. Milner. This was 
young lady, aged twenty-three, first seen April, 1913. De- 
cember, 1911, the patient had noticed small lump the upper 
gum the right side. The lump became larger and she consulted 
Dr. Milner February, 1912, but not again until November, 
1912, when Dr. Milner excised the mass and removed the wisdom 
tooth. The pathologist’s report was benign papilloma. When 
the patient commenced treatment there was mass spongy 
tissue the alveolar margin the upper jaw, and also some 
the lower. The tissues broke down very rapidly with bleeding. 
Under two applications tube radium the papillomatous 
mass has disappeared and left smooth healed margin. This case 
illustrates very well the action radium ordinary warty growths. 
the same way warts the skin can made disappear readily 
and without discomfort. 

EPITHELIOMA THE SKIN: The patient was man aged 
seventy-seven, referred Dr. Charles Foster February this 
year. About three years ago the ulcer appeared below the right 
ear. increased size slowly, and when the patient was first 
seen was one and half inches five-eighths inch area. The 
edges were hard, thickened, and everted, and the condition was 
definitely epitheliomatous. The lower edge the auricle was also 
Involved. After three heavy exposures radium healing gradually 
took place and was completed about two months. 

Mr. W., aged seventy-seven. ulcerated 
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lesion began about twenty years ago the nasal fold the 
side the face. When seen April this year was one inch 
diameter with very thickened, hard, raised edges. The ulcerated 
part extended through almost the mucuous membrane the 
lip. Various treatments had been used such cautery, caustics, 
ointments, etc. had treatment seven years ago. Radium 
used intervals, and complete healing has occurred. 

Dr. Aikins also gave lantern views several cases had 
treated 

Angioma the upper eyelid young infant, which 
caused considerable deformity. Within two months after the use 
radium the mass had almost entirely disappeared. 

case lupus vulgaris which was referred Dr. James 

Third, Kingston, May, 1911. The condition was about 
ten years’ duration. began the mucous membrane the 
left nostril and gradually spread. Various treatments were used 
cauterization, electrolysis, curettage. 1905, patient’s 
general health was very poor and the condition extended, and per- 
forated the septum. Since then the skin the alar margins had 
become involved, and shortly before Dr. Aikins saw her, nodules 
had appeared the left cheek. The nose when first seen pre- 
sented most distressing appearance, the margins the nostrils 
being covered with large unhealthy granulations. was 
free foul discharge from the nostrils. Very heavy destructive 
doses radium were employed, and result the diseased tissue 
has been removed, and the nostrils now present healed margin. 
The disease present inside the nasal cavity was treated radium 
tubes, which were inserted into the nostrils. the cheek the 
nodules present have cicatrized. The patient’s general health 
not very good, and close watch has kept over the condition 
for fear recurrence the disease. The present local appear- 
ance considered very satisfactory. 

The patient, who had been referred Dr. Anderson, 
Niagara-on-the-Lake, Ontario, September, 1911, had 
epithelioma behind the left ear, which had started some four years 
previously. the date mentioned the area was large 
fifty cent piece with raised, hard everted edges. part was 
curetted under cocaine and radium plaque with one lead screen 
left position subsequently for twelve hours. When seen month 
later there was still area three-eighths inch diameter, 
which had not yet healed, but was quite healthy looking. The 


healing process continued and the condition had remained 
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factory since then. Photographs were shown illustrate the 
condition before and after treatment. 

Lantern slides were given showing the results obtained 
radium treatment very large which caused great dis- 
The patient was young man. The skin the face 
was deep purple red studded with angiomatous nodules. There 
was considerable involvement the lip extending through the 
mucous membrane. pressure the blood could driven out 
certain extent, but not entirely. The second photograph 
showed the result six months after radium treatment was begun. 
The nodular appearance had disappeared, the distorted lip was 
much improved, and the colour had faded very considerable 
extent, that the patient was more than satisfied with the result. 

PROGRESSIVE Dr. Elliot present- 
case progressive muscular atrophy. The patient was one 
from Dr. Anderson’s service St. Michael’s Hospital. Previous 
this had been compelled give his employment boiler 
maker because weakness his hands, making impossible for 
him hold and work the compressed air riveter apparatus. 
examination this patient showed that could not grasp firmly 
with the hand, and there was weakness the muscles the fore- 
arm and marked atrophy the interossei muscles. The biceps 
and triceps muscles were also weakened, and addition the 
atrophy there were sensory changes. Tactile sensation was not 
lost but very much altered. could not distinguish readily 
whether was being pricked with the head with the point 
pin. When pinched felt but there was little pain. The sen- 
sation heat and cold was practically lost. 'The most pronounced 
changes were the distribution the ulnar nerve. The most 
marked disturbance was the right hand, the left being stronger 
and exhibiting very little atrophy. The left foot was weaker than 
the right and both feet showed partial anesthesia. There was 
progress the disease during the two months hospital, but 
there had been further loss strength. There was Romberg- 
ism present, the pupil reflexes were normal. The clinical picture 
that progressive muscular atrophy, but with the added sensory 
changes there the question whether this not case syringo- 
myelia. The Wassermann reaction was negative. 

Dr. Loudon discussing the case said had had opportunities 
see the patient before the meeting and that this loss sensation 
was not only heat and cold, but all forms sensation, there- 
fore this could not case syringomyelia. From the symptoms 
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presented would think some peripheral lesion involving both 
the sensory and the motor sides. For example, might case 
cervical rib, and would not care say that this was not 
until z-ray had been taken. not cervical rib then would 
consider case syphilitic disease, but this seems ruled 
out negative Wassermann. The other disease one would think 
was lead poisoning. did not consider case syringo- 
myelia nor spinal cord condition, and not progressive muscular 
atrophy. Dr. Graham Chambers asked whether the 
corresponded the peripheral type the central type. reply 
was stated that the was distributed over both hands 
and both legs fairly equally, and the right hand was distributed 
especially over the area distribution the ulnar nerve. 
Dr. Elliot gave the following his- 
tory aneurism case, and presented the specimen removed from 
the autopsy. man who had been ill three months came into St. 
Michael’s Hospital because pain the chest. was the 
hospital some eighteen months, and then died hemoptysis. The 
post-mortem finding was enormous dilation the ascending 
arch the aorta. During life there was diastolic murmur, 
but there was systolic one over the area the aneurism. Death 
was due perforation into the lower part the upper lobe the 
lung and hemorrhage into the lung. The clinical fact interest 
that developed this enormous aneurism three months’ 


time. The Wassermann was positive and the showed the 
shadow the tumour. 


Dr. Brefney O’Reilly reported case hiccough. 


This occurred female patient under treatment for cirrhosis 
the liver. was very serious form which all the usual routine 
treatment proved value. When seemed there was 
hope and the patient was dying, the ears were searched and wax was 
removed. Since that there has been return the hiccough. 

Dr. O’Reilly also reported case asthma caused 
the presence parrot. Paroxysms occurred whenever the 
patient was the same room the parrot. She was completely 
relieved when the offending factor was removed. 

Dr. Fotheringham reported case asthma which was brought 
result eating strong cheese. When the cheese was pro- 
hibited there was more asthma. 

Dr. Marlow showed specimen hard concretion which had 
been coughed woman who had had asthma for eight years. 
During this period she was subject paroxysmal attacks cough- 
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ing, and was during one these attacks that she coughed 
this little calcerous substance one-half inch length. These 
attacks had developed frequently, and after losing one her false 
teeth, but she had forgotten about this until after she had coughed 
this specimen. Elliot considered this concretion formed 
the lung itself and later cast off. 

Dr. Elliot referred patient who had asthmatic attacks 
only when she went out the wind. was found that her at- 
tacks were due emanations from horses. 

Dr. TenEyck reported two cases asthma, each 
which cure was effected change place residence. 


THE subject discussed the members the Sections 
Medicine and State Medicine, Academy Medicine, Toronto, 
January 15th, was disease relation public health.” 

Syphilis affects our own community, indicated the 
Wassermann reaction, was dealt with Drs. Gordon Bates, 
Strathy, Duncan Graham, and Mann. 

Drs. Bates and Strathy gave the results obtained them 
through the Wassermann test, performed 1,200 cases. These 
they divided into three classes, those venereally infected, those 
infected marriage, and hereditary cases. the last named 
class, children the Children’s Hospital gave positive reactions, 
but only one instance was another child the same family 
found infected. The parents suspected syphilitic 
children were examined; were cases latent syphilis, the 
remaining gave history the disease. the case the 
children found infected, most the mothers gave 
history infection, yet must have been infected. One hundred 
patients were examined the Orillia Hospital for the Feeble- 
minded. Three were positive, two which probably were not 
infected innocently. addition, defective children were 
examined the Children’s Hospital, and none them gave 
positive reaction, save two juvenile paretics. From this would 
appear that syphilis does not play large part the production 
feeble-mindedness. Few cases were reported those infected 
through marriage. 453 cases venereally infected, 100 were 
from the Toronto Hospitals for the Insane, and them were 
general paretics. the Hospital for Incurables, suspicious 
cases were examined and gave positive reaction; additional 
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four were cases tabes. Hence about per cent. the inmates 
were brought there syphilis. physicians who gave 
reactions, were infected innocently. all, 528 patients 
positive reactions. was observed that among the poor, the 
wives and husbands syphilitics rule reacted positively, 
whereas the contrary was the case among the richer patients, 
This probably due the lack persistent treatment among the 
poorer classes. 

Dr. Graham said that the total number cases admitted 
the Toronto General Hospital from August 11th December 
13th, 1913, all 412, was proved the Wassermann reaction 
that 180 had syphilis. According occupation the incidence 
professional class per cent., business class per cent., mechanical 
class per cent., working class (made barbers, butchers, 
cigar-makers, chauffeurs, etc.) per cent., servants and domestics 
per cent.; labouring class per cent., women and children 
living home per cent. The ascertained birth-places these 
people was Canada per cent., England per cent., Ireland 
per cent., Continental per cent., Scotland per cent., United 
States per cent. 

Dr. Mann gave the results tests St. Michael’s Hospital 
during the last three months. the 286 public ward cases, 
158 men and 180 women, 57°5 per cent. the men gave positive 
reaction, 37°25 per cent. negative, reaction and per cent. 
doubtful.; 64°5 per cent. the women gave positive reaction 
and 21°6 per cent. negative. 

Dr. Anderson’s service, all cases taken routine, 
three months the reaction was: men admitted 43°7 per cent. 
gave positive reaction, 38°7 per cent. negative, and per cent. 
doubtful. the women admitted there was still larger percentage; 
per cent. positive, per cent. negative, and per cent. 
doubtful. 

Dr. Cleland’s service the women’s wards, per 
cent. were positive, per cent. negative, and per cent. doubtful; 
and the maternity department under Dr. Crawford, per cent. 
were positive and per cent. were negative. 

Drs. Strathy and Arnold Clarkson continued the 
discussion and Notification.” Dr. Clarkson’s 
paper dealt with the preventive side. took particularly the 
question segregation and notification. The following report 
his address: preceding speakers have shown clearly and 
precisely how prevalent syphilis this community. Desiring 
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deal with the preventive side the question, the chairman has 
asked discuss briefly two the most important measures 
which have been proposed—segregation and notification. 
discussion venereal disease can take place without considering 
the prostitute. The profession prostitution evil which 
has existed all times and all countries, and appears 
innate the social structures all mankind. will perhaps 
never eradicated, still all the more must strive limit its 
extent and dangers. With prostitution itself with vice, 
and disease, the teacher morals endeavours prevent 
the vices, the law-giver prevent the crime, and the physician 
prevent the disease. 

segregation include all those conditions where prostitutes 
are forced live certain districts, and are under more less 
police control and medical supervision. This one the oldest 
methods that civilized nations have adopted one form another. 
order make the system effective under modern conditions, the 
physician the most important factor. When fails his 
duty honestly and fairly, the whole method becomes worse than 
useless. Europe segregation has been operative for more than 
acentury. Berlin, for instance, the Code 1793, prostitu- 
tion was licensed and remained under strict police control, with 
medical examination until 1845. For the five years following 
police restriction was withdrawn, with the result that 1847 
prostitution formerly confined certain districts had spread 
over the whole town, and syphilis had increased such proportions 
that the Emperor restored the system toleration 1851. 
Wherever segregation has been introduced into cities canton- 
ments, where the majority the population under military 
discipline, the results have been uniformly good. the Indian 
army, for example, when the Contagious Diseases Act was force, 
the percentage syphilis compared very favourably with other 
but result prudery this enactment was repealed, 
and syphilis increased much that about ninety per cent. all 
men serving India for seven years more had become infected. 
1902, however, segregation was again established the army 
towns India, and the incidence venereal disease now almost 
low that any other army; lower, believe, than the army 
divisions remaining home. 

Norfolk, Virginia, with three thousand sailors barracks, 
medical inspection prostitutes was begun. The immediate result 
was that the admissions hospitals for venereal infection were 
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reduced from 250 15, and incidentally the prostitutes decreased 
number from 700 400. The medical officers charge speak 
unqualified success, but when come consider the 
question touches the average city the American continent, 
the matter assumes another complexion. every place where 
has been tried, has proved complete failure. the first place, 
segregation fails segregate. Secondly, segregation always means 
graft. And, thirdly, the certificate health, which necessary 
part this method, gives sense false security, and perhaps 
stimulates immorality. 

Notification one the most recent methods that have 
been suggested prevent the spread venereal disease. far, 
has been applied only syphilis. The physician can send his 
information the medical health officer either number 
can give the name and address full. the first case, the object 
can only determine the prevalence the disease, but because 
venereal patients are ‘‘prone wander” from one physician 
another, the statistics will, best, faulty and give only 
approximate estimate those afflicted. report the name and 
address patient suffering from syphilis outrages that sacred 
relationship for which medical men have been noted since the time 
Hipprocates; and, even report the case, what will the 
health officer do? consistent must establish hospitals 
for the disease, they have done for scarlet fever and diphtheria 
and keep strict quarantine for months, and some cases, years. 
The direct effect such measures would that the patient would 
avoid reputable physicians who would obey the law, and would 
seek the advice quacks, that the end obtained would 
exactly the opposite what desired. Again, notify for 
syphilis, which afflicts from per cent. the population, why 
not for which touches the lives from per cent. 
our young men? This method has not been tried very fully yet, 
that there are few statistics quote. New York has adopted 
modified way, but think there little hoped from 
notification any form. 

Dr. Elliott: Referring Dr. Mann’s statistics, Dr. 
Elliott said that these reports from down town hospital could not 
taken indication the general prevalence the disease. 
This indication merely that the prevalence syphilis among 
those patients whose hospital maintenance paid for the 
municipality Toronto. Dr. Graham, for the General Hospital, 
has given insight into the occupation the patients admitted 
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for syphilis, and when one thinks the many cigar-makers infected 
with syphilis, one realizes the possibility direct infection from 
these cases, and from coming contact with the products their 
work. spoke the difficulty getting notification venereal 
disease, because the fact that would almost impossible 
get the case reported. Though the law requiring the notifica- 
tion tuberculosis cases has been enforced for twenty years 
this province, only per cent. the cases are reported. 

Dr. Hastings: Dr. Chas. Hastings said that statistics show 
per cent. the inhabitants the civilized world infected 
with syphilis, and per cent. the population the United 
States. The commission appointed two years ago the Local 
Government Board England investigate and report this 
question, came the conclusion that per cent. the people 
Germany were infected with syphilis, per cent. the people 
France, and per cent. those resident London. 
report refers, however, more the large centres, Berlin, Paris, 
and London. The New York Department Health recently 
applied the Wassermann test all cases admitted the public 
wards the City Hospital, and per cent. the patients 
entering that hospital, the reaction was positive. One would 
expect that city like New York, the percentage venereal 
disease cases would higher than Toronto, though the reports 
to-day seem show that there higher incidence the latter 
city. 

Syphilis cause large percentage the cases insanity, 
and well-known cause the production the feeble-minded. 
The burden the support this growing class not light one. 
This fact brought home when the cost, civilized countries, 
looking after and housing the great insane and feeble-minded popula- 
tion known. Take for example, the United States. There, 
ninety-four million dollars year spent the insane, and 
ninety million dollars year the feeble-minded. Syphilis and 
are responsible for majority the criminals, and this 
class dealt with the United States cost six million 
dollars year. 

per cent. blindness due venereal disease. 
Eighty per operations performed women 
have been necessitated result infection Since 
all other efforts the present time have failed prevent the 
this wide-spread plague, this enormous volume 
disease, surely there now justification for longer delay the 
part the municipalities organizing for its control. 
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The figure 2,000,000, representing the number 
the United States alone, was made public Professor Irving 
Fisher Yale University. This report the number cases 
America was supplied Professor Fisher the late Dr. Morrow, 
and was revised and corrected Dr. Fisher himself. This disease, 
serious and dangerous itself, surpasses most diseases 
predisposing other illnesses, and responsible for much the 
nervous disease that occurs human beings. 

Extermination the social disease would mean elimination 
one-half the institutions for the defectives. Neisser states 
that per cent. the adult male population contract gonorrhea 
and per cent. contract syphilis. What this weight disease 
represents the lowered working efficiency the population, say 
nothing the increased death rate the people, one could hardly 
estimate. These few facts, known all our people, would surely 
convince many the grave danger the nation arising from this 
insidious and continuous dissemination venereal disease, and the 
most striking fact all that venereal diseases are preventable. 

meeting the Royal Commission Venereal Disease, 
London, evidence was given Dr. Mott, pathologist the London 
County Council Asylum. gave reasons for his conclusion that 
syphilis the essential cause general paralysis the insane, and 
that without syphilis there would general paralysis. 
comparison figures for the last fifteen years London showed 
that cases general paralysis instead diminishing were increas- 
ing, and the present time 154 per cent. admissions were for this 
condition. The male cases compared female were five one. 
The incidence among males was higher the West End, and 
females the East End. was believed also that the causes 
infant mortality could satisfactorily ascertained, this mortality 
would important indication the prevalence syphilis 
that country. children, blindness, deafness, enlarged glands 
and general debility are closely associated with congenital syphilis. 
Two per cent. the cases general paralysis the insane are 
juvenile cases due congenital syphilis. percentage would 
very much higher but for the fact that the majority children 
whose brains become infected syphilis die early life are born 
dead. Dr. Hastings laid great stress the desirability doing 
the Wassermann test newly-born infants whenever syphilis was 
suspected. ‘‘Detect the organism the earliest possible moment 
and begin treatment immediately.” advocated very strongly 
the establishment public laboratories where bacteriological 
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examinations could made, and was very important that 
education should provided for medical students 
order that syphilis may better understood its early stages, 
and detected and treated early. 

The question is, how can most effectually check the disease? 
the reporting these cases insisted upon, this will have 
great tendency concealment. The above the opinion 
Dr. Mott his report the Royal Commission. The question was 
taken the American Public Health Association meeting held 
Colorado Springs 1913. The conclusion was, that hope 
have these diseases reported, must receive all reports the 
strictest confidence. Medical men must divorce the question 
absolutely from the social aspect. not the physician’s business 
how the disease contracted. Dr. Clarkson pointed out the fact 
that segregation does not segregate. also emphasized the 
truth that the physician’s certificate that prostitute free from 
easily understood that woman might examined now, and 
few hours have intercourse with man and become infected, 
and after that infect someone else. has been suggested that 
special hospital for syphilis established each municipality. 
This would not do, stigma would attached the entering 
that hospital. These cases would have treated the general 
hospital and general clinic. The possibility now positive 
diagnosis and full assurance good treatment will aid some 
extent controlling the disease, but the great and useful work 
prevention going almost entirely matter education. 

Dr. Goldie: Dr. William Goldie was glad hear that was the 
general opinion among medical men that this question should 
divorced entirely from the social side. Dr. Strathy’s question, 
“Where does each patient with syphilis contract the disease?” 
very much the point, but might have gone little farther 
speaking that young girl lying the hospital with syphilis. 
Where did she get it? This the gist the matter, and throws 
out altogether even the necessity controlling the prostitute. 
The woman who has made this her business will take care that she 
does not infect her clientéle. She will advise the man how 
take care himself. Dr. Goldie was the opinion that the 
question should studied and dealt with exactly like the tuber- 
culosis question. How can any one study from any other side? 

From his experience connexion with hospital work, and 
from the reports had heard the conditions other hospitals, 
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Dr. Goldie felt sure that the incidence syphilis extremely 
high, probably high that tuberculosis. The disease 
long one, and Dr. Strathy’s estimation 10,000 cases Toronto 
doubt very conservative. This estimate, believed, was too 
low. The problem handling the disease problem 
the U.S. Army means were provided the men that they might 
disinfect themselves, and the men were taught how use these 
disinfectants. The result this experiment the army was that 
the incidence venereal diseases fell very low. The demand for 
the packets became very great, and finally, for some reason other, 
they were longer served out. Again rapidly the incidence 
the disease rose, but not its former height. 

There danger that the method education that may 
tried will too rapid. diagnosis the cases made early, 
and doubtful cases where the patient cannot pay for the Wasser- 
mann test, laboratories are provided where the test may done 
the expense the community, then safe step will 
and these laboratories ought some way connected with 
the board health. These cases could not wisely left the 
hands the staffs the hospitals whole. would better 
have definite clinic established for the treatment such cases 
just exists present for the treatment tuberculosis. Some 
plan, such outlined, for dealing with cases necessary order 
that the case may kept under control, that may followed 
and efficiently and thoroughly treated. 

Dr. Fotheringham: Dr. Fotheringham spoke the 
question education, and said that special knowledge may 
value when inparted certain isolated communities individuals, 
but would not care see sex teaching the schools. The 
method used among soldiers and sailors where the men are 
pelled listen instruction that will prevent them from the ill 
results act they are going commit often they wish, 
cannot applied civil communities. Certain regulations may 
applied parts the continent Europe that could not 
satisfactorily applied Canada, the United States Great Britain. 
Hastings’ suggestion that such cases should retained 
the hospital till they are cured could hardly carried out. have 
found case after case syphilis men who have come for treat- 
ment for other diseases altogether. Men come the hospital 
suffering with vascular nervous disease because unable work, 
and have found them suffering from syphilis proved the 
Wassermann reaction. would unjustifiable burden lay 
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the public hospitals require that such people should given 
dose after dose salvarsan two dollars and twenty-five cents 
dose. the way the transgressor made easy going 
transgress more. 

Dr. Bates: Dr. Gordon Bates remarked that one thing had 
impressed him the debate, and that was the fact that had been 
limited generally the medical aspect the question. 
seemed him there were many economic and sociologic facts 
about which the average doctor knew very little. One the most 
important commissions that had ever been gathered together was 
the Chicago Vice Commission. This commission went thoroughly 
into the whole aspect the question and brought various recom- 
mendations, besides coming definite conclusions the cause 
and prevalence venereal diseases. seemed him that 
dealing with the question, there were two distinct aspects it. 
(1) The prevention prostitution and (2) the prevention vene- 
real diseases themselves. believed that the sociological aspect 
well the medical should gone into the physician. For 
example, what prevents early marriage, that very powerful factor 
the prevention venereal disease? What the reason there 
much ignorance among the people, that ignorance which lies 
the very root prostitution? Why that there are practically 
steps taken prevent this ignorance? Fotheringham 
was antagonistic the teaching sex hygiene. Dr. Bates was 
not sure that was opposed all its aspects. would 
surely agree the teaching sex hygiene the adolescent 
youth and would admit the importance this factor the preven- 
tion venereal disease. The question teaching school 
children was quite another matter. 

the time Lord Kitchener was made commander-in-chief 
the British army India, the incidence venereal disease was 
270 per 1,000. 1895 this incidence rose 570, incidence 
illness high interfere greatly with the efficiency that army. 
campaign was instituted Lord Kitchener lectures and 
instruction the men and proper amusements were provided 
greater extent than formerly. The result was that 1908 this high 
incidence had fallen per 1,000. This factor prevention, 
successful the army, was advocated also the Chicago Vice 
Commission. They recommended the provision wholesome 
amusement for the people great cities. 

amounting demand for public laboratory where Wassermann 
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diagnosis could made. made plea for better teaching 
syphilis the university, where this branch medicine was any- 
thing but thoroughly taught. took issue with Dr. Fothering- 
ham, who was against giving full treatment syphilitic patients, 
Besides the necessity controlling the infection, there the neces- 
sity that these people shall not become public charities. With 
regard the cost the different forms treatment under 
mercury regime, there would probably 1,000 days hospital 
treatment necessary, whereas with mercury and salvarsan combined, 
there would only ten days required. 

has been experience during the last two years have 
some teeth filled. The first dentist treated syphilitic patient, 
shortly after attended and remembered that had not 
sterilized his burrs. Changing another dentist found his 
office, waiting for attention, one syphilitic patients. saw 
both these dentists, and talked them about it, and found that 
they had idea syphilis being present. 

Dr. Webster: Dr. Webster, dentist present the meeting, 
said that some physicians knowingly sent patients suffering with 
syphilis dentists and did not inform the dentist the fact. 
said that had treated patients several occasions that had 
been sent him physicians who were treating these patients 
the same time for syphilis. Dr. Webster found the manifestations 
syphilis the mouth often not very clear, not nearly clear 
fails sterilize his instruments. Though there are some dentists 


who not attend this matter thoroughly they should, 


every dentist before being allowed practice receives full instruc- 
tion the subject office sterilization instruments. 
suggested that physician who knew that patient was going 
dentist, and that the patient had syphilis should some way 
give hint the dentist that might his guard. 

Dr. Hunter: Dr. John Hunter said there was great need 
leadership the medical profession the venereal disease question. 
hoped that the result this meeting would that impetus 
would given some the young men and that they would 
take the question and make their life work. 

Dr. Wilson: Dr. Wilson referred the use the pre- 
ventive packets which had been used the United States army and 
navy, and which were now longer served out the men. 
advocated that the use this method should known and taught 
all students soon they enter college, and that such know- 
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ledge also should spread the labour unions, that this efficient 
method prevention venereal disease might more generally 
used. 
Dr. Bray: Dr. John Bray believed that general knowledge 
the evil syphilis was the best preventive possible. the 
medical profession would act this principle starting point, 
there would good results. 

Dr. Howland: Dr. Goldwin Howland reported the final 
decision come the International Congress London, 1913, 
the best means preventing the dissemination syphilis. 
The decisions the members there was, that medical men should 
well trained and educated understanding syphilis, 
that they might able recognize the symptoms the disease. 
was believed that syphilis will always present, and the best 
way minimize its evil effects and consequences was good 
treatment. General Hospital was recommended the suitable 
place for treatment. The opinion was that patient suffering 
from this disease should brought under control, and that the 
salvarsan followed the administration mercury was good 
treatment. 

Dr. Smith: Dr. Harley Smith said that when the council the 
Academy took this matter they thought that they academy, 
should make some sort public pronouncement. This was their 
duty simply from the standpoint medical relation the ques- 
tion, and probably that should the limit the pronouncement. 
“Tf medical men have failed our duty, has been the lack 
public interest matter concerning the welfare the general 
public. This lack interest has applied the tuberculosis 
question until recent years. has applied other great public 
questions. seems that growing out this splendid 
discussion to-night, there should some action taken this repre- 
sentative body way appointing committee instructing 
the present committee continue, some other way empower 
lead public opinion this 

Dr. Smith expressed his appreciation the remarks made 
Dr. Bates. referred the Tribune’s attack the quack men 
Chicago. That campaign was most successful. The quacks 
almost man were driven out the city. was the duty 
medical men warn young men, when opportunity arose, against 
quack literature, issued quack physicians and institutions that 
make specialty treating venereal diseases. Dr. Smith’s experi- 
ence had led him believe that knowledge had much with 
preventing men from falling into these errors and faults. 
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Dr. Young: Dr. Young, said they 
had Winnipeg few years ago commission that went 
into the question there, but that commission did not come 

any conclusion whatever. The quarter much spoken 
Winnipeg that time far different now, and said well 
cleaned up. Manitoba there notification law for syphilis 
and yet these diseases, rule, are not reported. 
Judging from the way which men suffering from venereal 
diseases associate with each other and talk about their trouble, 
even the waiting rooms specialists, there reason think 
that objection notification would not very great hardship. 

Dr. Graham: Dr. Graham said the most important point 
regard this question that there should uniformity method 
fighting this disease. The greatest weakness now the weakness 
the treatment the disease. There are very few men that 
not with their primary sore sore throat some physician. 
Many, however, are not treated persistently until cured. most 
the effort was applied towards uniformity treatment rather than 
diagnosis, the results would better. syphilis treated early, 
not going such expensive thing. one will count 
the cost mercury and the cost potassium iodide, one will find 
these medicines costing many times over the amount required for 
salvarsan. 

Dr. Mann: Dr. Mann said that the thirty-seven female patients 
St. Michael’s Hospital that routine gave per cent. 
positive reaction, should not taken indicating the incidence 
the disease. these thirty-seven there were five that would 
not admit exposure, and this autumn there has been the hospitals 
large number young girls questionable occupation. They 
are there with some sort joint trouble other disease, and this 
high percentage was discovered incidently. for the twenty-nine 
women Dr. Cleland’s service, showing per cent. infection, 
considering their class, one does not wonder this very high 
showing. These maternity cases were made girls confined 
illegitimate children. had read recently that out 500 cases 
attending eye clinic Montreal, 13°3 per cent. gave positive 
Wassermann reaction. 

Dr. Clarkson: closing the discussion, referred 
the campaign education the newspaper. 
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MONTREAL MEDICO-CHIRURGICAL SOCIETY 


The sixth regular meeting the society was held Friday, 
December 19th, 1913, Dr. Gurd, president, the chair. 

PATHOLOGICAL SPECIMENS: Series Dr. Mullally. 

Epithelioma the lip; typical specimen showing lines 
radiation. 

Appendix removed from patient who had never had appen- 
dicitis; large concretion lower third, upper two-thirds constricted. 

Melanotic sarcoma involving sheath vagus and sheath 
carotid. ‘The man had all his life the outer angle the 
eye pigmented mole. Five months before operation swelling 
developed the right side the neck, grew rapidly and caused 
constitutional disturbances, loss strength and weight. 


Section pancreas from diabetic male, aged fifty-eight. 


Practically whole organ replaced fat, only isolated portions 
pancreatic tissue seen. Patient had extreme arteriosclerosis. 
Had diabetes for five six years; under treatment improved con- 
siderably but lately, neglecting precautions, developed grave 
conditions the end result being large carbuncle the back the 
neck; autopsy pancreas was found stated. 

DEMONSTRATION useful and economical splinting material. 
Dr. Fraser Gurd exhibited material known Beaver Board 
used instead plaster for walls. showed how splints for 
various parts the body could easily moulded from it. 
light, has considerable strength, very cheap and gives absolutely 
trouble when making plates. 

Reports: Pyonephrosis with rupture into the 
intestines, Dr. Finley and Rhea. 

Discussion: Dr. Garrow: would like ask whether 
the abscess referred contained kidney tissue whether was 
perinephritis abscess which had ruptured into the bowel. seems 
rather rare condition find perinephritis cavity communi- 
cating with the bowel and particularly with the small bowel. 

Dr. Rhea: think the condition here inflammatory 
one probably beginning the kidney, with secondary involvement 
the perinephritic tissue. There kidney substance that 
could definitely recognised the gross specimen. 

Pyloric ulcer, Dr. Alex. Hutchison. 

Dr. Pirie exhibited slides the stomach, showing the bismuth 
meal different periods, also retention the bismuth pocket 
caused ulcer. 
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Gastro-enterostomy, experimental and clinical, 

Discussion Dr. Archibald: When one considers the 
subject gastro-enterostomy its broad lines one must struck 
with the fact that results are not always what expect them be, 
fact that they are more less frequently unsatisfactory. 
Statistics seem vary great deal. Dr. Scrimger’s results are 
based the end results operations done several different 
men, and are accepted that sense valuable. the other 
hand, one finds Moynihan claiming very large percentage 
favourable results; Paterson also, London, while others acknow- 
ledge poor results. Germany, Anschiitz (verbal communication) 
has found his results the whole rather unsatisfactory; had had 
many brilliant results but also many disappointments. The 
internists are voicing loud complaints, and this was clearly brought 
out the London meeting the Canadian Medical Association 
last June. 

Eleven Dr. Scrimger’s forty odd cases came back hospital 
for persisting trouble following gastro-enterostomy. these 
have add those patients who, though feeling themselves improved, 
are still suffering; and further, the patients from whom, though still 
suffering, never hear. that, the whole, there are quite 
large proportion cases whom gastro-enterostomy does not 
accomplish the ideal. What the reason? The work that Dr. 
Scrimger has carried out indicates least one probable cause 
failure, and that that the stoma frequently placed the cardiac 
portion where the expelling power the stomach poor. 
poor, and addition the stoma placed little bit high 
the wall the stomach, say midway between the two curvatures, 
have present condition favourable stagnation, condition 

which somewhat resembles that the vesical cul sac behind 
enlarged prostate, where urine stagnates. The cardiac portion 
the stomach presses out the bulk the material ingested, but there 
left the stomach certain proportion below the level the 
stoma which, sometimes least, has not power expel, and 
belief that that stagnant portion ultimately rejected vomit- 
ing. the cause the pain which persists, feel that are still 
very much the dark. sometimes due the unhealed ulcer; 
fact hard explain otherwise many cases. From 
observations the post-mortem room, have found that the 
jejunum frequently comes out from underneath the mesenteric 
artery point little bit the left the point which, from 
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our experience with plates, believe the peristaltic portion 
the stomach begin. other words, you are going 
no-loop operation and sure placing the stoma the peristaltic 
portion the stomach, you run the risk turning this first portion 
back the right kink. Ordinarily the stoma put into the 
nearest portion the stomach, opposite the first three inches 
the jejunum and the result is, feel sure, that very often the stoma 
not placed far enough the right. 

seems need some means which could stimu- 
late peristalsis during operation order show just what 
point the peristaltic portion begins. had that, could 
perfectly certain that were putting the stoma the peristaltic 
portion. have discover something which will show 
peristalsis the operating table. When get that, could 
series cases with the stoma definitely the pyloric portion, 
others definitely the cardiac, stoma with the pylorus closed, 
others with left open; and comparing the results ultimately 
evolve successful plan operation. 

From the clinical standpoint, must admitted that although 
the cardiac portion definitely poor expelling power, still 
that after resection the pyloric portion and the placing 
the gastro-enterostomy the cardiac portion, patients well 
and food properly expelled. The reason very possibly that the 
closing the stomach the point resection, leaving only the 
cardiac portion, cuts out the peristaltic portion altogether; and 
that see hint pointing towards the possible advantage 
putting the fascial ligature, not the pylorus, but midway the 
stomach, cutting off the whole peristaltic portion. Dr. Scrimger, 
recent work the laboratory, has found that the animals 
better after this operation than when the fascial ligature placed 
the pylorus, the stoma being the cardiac portion. 
that, may get the cardiac portion empty itself, provided always 
put the stoma low the stomach. The ingesta are frequently 
heavier than water, and consequently they will sink partly their 
weight through the stoma placed the deepest point 
the stomach. this sense, the opinion that gastro- 
enterostomy still, spite the general outcry the contrary, 
some extent gravity drainage operation. 

Dr. Garrow: would like ask from the after-results 
Dr. Scrimger was able determine where the opening had been 
the great majority cases, whether the cardia rather than the 
antrum, the so-called peristaltic area. 
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Dr. Scrimger: answer Dr. Garrow’s question: 
Dr. Archibald has already referred the post-mortem findings that 
when no-loop operation done, the point which the bowel can 
brought the stomach slightly the left the 
some distance from the pylorus. This corresponds that point 
which the peristaltic waves are shallow just beginning 
This found correspond closely the point outlined Dr, 
Pirie that which the opening regularly found have been 
placed operation, shown the z-ray. would like correct 
slight error one reference Dr. Archibald has made, the 
twelve cases failure six only were traced through returning the 
hospital for treatment, the other six were traced through 
respect the two openings, cannot entirely accord with 
the statement that the food will pass the pylorus. our 
experimental cases, when good sized opening was made the 
pyloric end, most the food passed out the stoma whether the 
pylorus was open not. This has been clearly seen some 
the clinical cases also. With regard the failures, un- 
doubtedly true, course, that there mechanical interference, 
kinks, bands, etc., operation can satisfactory. But eliminat- 
ing these, also those cases where the indications have not been 
towards gastro-enterostomy, there are considerable number 
cases, both experimental and clinical, where the mechanical per- 
formance the operation has been entirely satisfactory, yet the 
clinical result has left much desired. three the seven 
cases pronounced mechanically efficient the the clinical 
result was not good; one there was improvement. The 
stomach emptied three and half hours, the pylorus was closed, 
but the patient suffered pain and vomited. 


PERTH MEDICAL ASSOCIATION 


quarterly meeting the Perth County Medical Associa- 
tion was held January 14th. was well attended. paper 
“Intestinal stasis, its cause and treatment,” was given Dr. 
digitalis Dr. Rudolph, also Toronto. The 
election officers resulted follows: president, Dr. 
McKenzie, Monkton; vice-president, Dr. Smith, St. 
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The local representatives elected were Dr. Deacon for 
stratford, Dr. Smith for Mitchell, Dr. Stanley for St. 
Mary’s, and Dr. Moore for Listowel. 


LAMBTON COUNTY MEDICAL ASSOCIATION 


Lambton County Medical Association met the General 
Hospital, Sarnia, Wednesday, February The meeting was 
surgical and clinical nature. Dr. Wilkinson, assisted Dr. 
McDonald and Dr. Logie, operated five cases. The old tariff 
was revised and new schedule fees adopted. The officers for 
the present year are: president, Dr. Bradley, Sarnia; vice-president, 
Dr. Calder, Petrolea; secretary, Dr. Kidd, Wyoming. The next 
meeting will held Petrolea May. 


VALLEY MEDICAL SOCIETY 


THE mid-winter meeting the Valley Medical Society took 
place Middleton, N.S., January 29th, under the presidency 
Dr. Moore, Kentville. Papers were read the president, 
Dr. Aylesford, Dr. Miller, Kentville, Dr. Reid, 
Middleton, and Dr. McDonald, Meteghan. dinner was given 
the evening, after which Dr. Stewart, Halifax, Dr. Morse, 


Lawrencetown, Dr. Weatherbe, and Dr. DeWitt addressed the 


society. 


organization meeting the Medical Association the 
united counties Glengarry, Stormont, Dundas, Prescott, and 
Russell was held February 2nd, the Chateau Laurier, Ottawa. 
The officers elected were: President, Dr. Reddlick, Winchester; 
vice-president, Dr. Boyle, Casselman; secretary-treasurer, 
Dr. Crown, Crysler; executive committee, Drs. Reddlick, 
Boyle, L’African, Ravany, and Crain. The next meeting the 
association will held about the middle March. 
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Societies 


ASSOCIATION DES MEDECINS LANGUE FRANCAISE 
NORD: 
President—Dr. Rousseau, Quebec Secretaries—Dr. Vallée, Quebec, 


Will meet Quebec September, 1914. 
ASSOCIATION MEDICALE MANITOBA: 


President—Dr. Lambert. Secretary—Dr. Dubuc, St-Boniface, Man, 


ASSOCIATION MEDICALE L’OUEST MONTREAL: 


President—Dr. Asselin. Secretary—Dr. Aumont, St-Henri, 


ASSOCIATION MEDICALE COMTE JACQUES CARTIER: 


ASSOCIATION MEDICALE COMTE PORTNEUF 


President—Dr. Larue Secretary—Dr. Thos. Savary, 


ASSOCIATION MEDICO-CHIRURGICALE DISTRICT JOLIETTE: 


President—Dr. Bernard. Secretary-—Dr. Roch, St-Gabriel 


SOCIETE MEDICALE CHICOUTIMI LAC ST-JEAN: 
President—Dr. Edmond Savard, Chicoutimi. Secretary—Dr. Riverin, Chicoutimi, 


SOCIETE MEDICALE MONTMAGNY 
President—Dr. Gosselin. Secretary—Dr. Paradis, 
SOCIETE MEDICALE 
President—Dr. Décarie. Secretary—Dr. Wilfrid Derome 


President—Dr. Lepage. Secretary—Dr. Ross jr., Ste-Flavie Station. 


SOCIETE MEDICALE DES COMTES BEAUCE DORCHESTER: 
President—Dr. Fortier. Secretary—Dr. Déchéne, 
Regular meetings, March, June, September, and December. 


SOCIETE MEDICALE ST-JEAN (IBERVILLE). 


President—Dr. Moreau. Secretary—Dr. Duval (St-Jean 
SOCIETE MEDICALE ST-HYACINTHE: 
President—Dr. Beaudry. Secretary—Dr. Viger, St-Hyacinthe. 


SOCIETE MEDICALE SHEFFORD: 
President—Dr. Brun. Secretary—Dr. Lessard, Granby, Co. Shefford, P.Q. 
Regular meetings twice year. 


SOCIETE MEDICALE TROIS-RIVIERES 


President—Dr. Darche, Trois-Riviéres. Secretary—Dr. Duval, 
SOCIETE MEDICALE COMTE CHAMPLAIN: 
President—Dr. Trudel. Secretary—Dr. Bellemare, 
SOCIETE MEDICALE COMTE KAMOURASKA: 
President—Dr. Vézina, St-Alexandre. Secretary—Dr. Pajeau, 


Regular meetings, February, June, and October. 

SOCIETE MEDICALE COMTE MASKINONGE: 
President—Dr. Plante, Louiseville. Secretary—Dr. DuHamel, Ste. 

SOCIETE MEDICALE COMTE TERREBONNE: 
President—Dr. Emanuel Fournier, St.-Jéréme. Secretary—Dr. Prevost, St-Jerome. 

President—Dr. Thibault. Secretary— Dr. Pelletier, 
Regular meetings, the first Tuesday March, June, September, and December. 

Dr. Aubry, Hull. Secretary—Dr. D’Amours, 


SOCIETE MEDICALE QUEBEC: 
President—Dr. Savard. Secretary—Dr. Edgar 
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